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You'd Fuss About A Fogoy Window 


i you're one of the fortunate ones, or maybe again, your wife has 
cornered you, armed you with sponge and ladder, and suggested a treatment for the 
windows. And whether it’s windex, glass wax, or plain soap and water, window surfaces 
must come up clear and shiny and sparkling. No half way polish will do, if you are to 
see out and see clearly. 

Isn't a fine polish for lenses even more important ? Optical scientists rate it as a top con- 
sideration. After all, a finished lens surface directs or deflects the light rays, either helps 
to focus them on the retina, or hinders them from getting there with resultant blurry vision. 

The high fidelity polish of Kurova corrected curve lenses is one of the 

a big reasons that people who wear Kurovas see clearly and comfortably. 

Not one but many different polishing compounds are used on Kurovas, 

the particular operation determining what kind. But all polishes are hard, 

cold and resistant so that surface hills and valleys are cut down, slowly 

KUROVA LENSES and meticulously brought to a level, and all aberrations smoothed away. 
Mhe View ss Through Kurovas, the view is wonderful, wonderfully true, wonderfully 


Wonderful complete. 
WONDERFULLY CLEAR 
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CHROMATIC ABERRATION © SPHERICAL ABERRATION © COMA 


The Orthogon system of lens 
correction is based on the 
principle that only through 
reduction of astigmatic vari- 


ation ...toa level below the 


physiological limits of bu- 


man perception ...can utmost 


clarity of vision be achieved. 
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MARGINAL ASTIGMATISM © CURVATURE OF FIELD © DISTORTION 


lf it weren't for this 
aberration, you wouldn't 
need to use 
“Corrected” Lenses 


The improvement of the periscopic lens over the 
flat lens . . . of the meniscus over the periscopic 
lens . . . of modern “corrected” lenses over the 
meniscus . . . is a matter of reduction of astigmatic 
variation. For unless there is specific correction 
for this aberration, marginal astigmatism is cer- 
tain to be present. And exactly by the amount of 
astigmatic variation present, is the image reach- 
ing the eye degraded. For the eye can make no 


BAUSCH & LOMB 


Y 


adjustment or accommodation for this aberra- 
tion. The Orthogon lens series is designed to 
eliminate the effect of marginal astigmatism, It 
makes possible clear edge-to-edge vision. Be- 
fore you use any “corrected” lens, find out what 
it’s corrected for, and accept nothing that falls 
short of the Bausch & Lomb Orthogon design in 
correction for marginal astigmatism. 

In Soft-Lite, too 


LENSES 


AVAILABLE IN THE WIDEST RANGE OF SINGLE-VISION, 


ABSORPTIVE AND MULTI-FOCAL TYPES 
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ADVERTISEMENTS 


An ideal design for many presbyopes! 


Titmus “Ribbon Seg’’ Bifocals 


* Patients requiring distance vision below reading addition. 
* New bifocal wearers. 


* Patients who use reading addition only occasionally. 


WHEN “ribbon segs” are indicated, the selection of Titmus M or N 
style assures the finest design features for patient satisfaction. 


@ MINIMUM IMAGE JUMP e BARIUM SEGS FOR MINIMUM COLOR 
@ DECENTERED 2 MM. @ NO MORE DISPLACEMENT THAN SINGLE VISION 
e PITCH POLISHED @ LARGE 55 MM. SQUARE X 60 MM. DIAGONAL BLANKS 


or the Titmus Straight Top segment to suit your patient’s needs. 


C-20 C-22 M N 
x 20 mm. x 22 x 22 x 20 mm. 


Regular Occupational —_____ 
Select any reading Any above seg design may 
seg design shown be used in upper or lower 
above. portion as desired. ————— 


PETERSBURG, VIRGINIA 


5 Titmus Optical Company, Inc. 
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LUXURY 


Available in two arrangements—four piece 
as shown in illustration, three piece wit 
center ornament, shown on mod 
Luxury also available on LEADING LAD 
all-zyl frame, in same groupings, 


All ornaments 
1/10-12K Gold Filled 


Colors 
Briartone and Black* 


EYE BRIDGE 
40-42-44 18-20-22-24 
20-22-24 


\rt-eraft OPTICAL COMPANY, ROCHESTER 6, N. Y. 


OFFICES: NEW YORK - CHICAGO - PHILADELPHIA 
Conedien Distributor: IMPERIAL OPTICAL CO., LTD., Torente, Canada. 
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V-RIM COMMENTATOR will shortly 
have a feminine companion frame 


which will be introduced to the pro- 
fession in the near future. 
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You'll lik. V-RIM COMMENT, TOR because 
its flawless and “rrectness in detail altese f 
10 its °Phthalm;. Your Patient, will Ra 
like V-Rim Commentato, for its “Phisticated St¥ling 
4nd its “Nnusua] beauty of COlorfy) zy] SMart], “OMbineg 4 
Fashion wise V-Rim Commentato, imparts a 
SMooth and SWeep across the brow, / j 
designeg With Pads. as “OMforta ble 
10 Wear a, they are 890d to look at. ef 
Available through Your Plical Supplier | 
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Living 


Some time during every day, the time- 
proven features of AO CRUXITE could 
be of benefit to each of your patients. 


At W0 rk For Cruxite’s all-important characteristic of ab- 


sorbing over 80% of ultraviolet radiation below 
365 mmu. (and over 99% below 350 mmu.) gives 
or play greater comfort to the wearer. It helps maintain 
eee visual efficiency, and hence contributes to greater 
safety . . . at work or play . . . indoors or outside. 
H AO Laboratory Tests show that exposure to 
indoors ultraviolet radiation between 315 mmu. and 365 
mmu. delays dark adaptation. Evidence indi- 
cates that after exposure to ultraviolet, up to 1.8 
or times as much light is required for threshold 
recognition. 
m It is important, then, to protect the eyes from 
outsid e excessive ultraviolet radiation, by means of 
efficient lenses that absorb the maximum amount 
of ultraviolet. 
AO Cruxite Lenses fulfill this essential re- 
quirement for Today’s Living. 


American Optical 


COMPANY. 


© Ultraviolet screened from eyes 
@ Ultraviolet admitted to eyes 
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BRIGHT FLASH 


Log I- Millilamberts 


Threshold brightness for excitation of eye in log. units 


wt 


A- 


rol 


On the chart, right, open circles (A) show the 
course of dark adaptation after exposure to a light 
source from which ultraviolet has been filtered out. 
Black dots (B) show the course of delayed dark 
adaptation when ultraviolet radiation has been 
admitted to the eyes. 


10 
Time in Dark — Minutes 
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AO CRUXITE IS AVAILABLE IN FOUR NON- 
FADING SHADES, IN SINGLE VISION, BIFOCAL, 
TRIFOCAL, THROUGH YOUR AO RX SERVICE. 
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THE PRECISION BUILT 


This recently developed self-adjusting saddle bridge solves 


the problems connected with noses that have unusual 
shapes and consequently are difficult to fit. 


The Adjusta-Bridge gives maximum comfort to the 
patient whose facial characteristics make the fitting of a 
zy! frame otherwise inadvisable. It is easily cemented to 
the frame and may be dyed to match. 


The Adjusta-Bridge may be fitted above the nose pads 
or may replace them depending on the individual require- 
ments. It is an inexpensive adaptation — yet completely 


satisfactory to the patient. Taal 


If you would like more information about the Precision 
Built Adjusta-Bridge we will be pleased to hear from you. 


Interpreting your p iption into gl that DO what 4 
YOU want them to do for the patient is our specialty! +©x e 


SINCE 1913 MAIN OFFICE AND LABORATORY ©@ MINNEAPOLIS, MINN. 


Branch Laboratories in Principol Cities of Upper Midwest 


POSITIVE PROOF 
OF PROTECTION 
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terval of Blindness) Test. Prove to yourself thot 

Therminon Lenses take the STING out of ae ae ee 
harsh, irritating sun and artificial light. The 
chart above shows just how these cool light 
lenses absorb eye-burning infra-red and 
ultra-violet rays, yet permit high and even % 
transmission of the visible light spectrum. y 
Compare the light transmission charts of all 
makes of lenses . . . and you will always = 


prescribe the original all-purpose absorptive +, a? 
fsr 
Therminon Lenses. THERMINON LENS CORPORATION 
University at 63rd Des Moines, lowa 
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COMMENTS ON LUNEBURG'S ANALYSIS OF 
BINOCULAR VISION* 


Glenn A. 
School of Optometry, The Ohio State University 
Columbus, Ohio 


INTRODUCTION 

The writer has recently presented an analysis of binocular vision' 
which is similar in so many respects to the analysis presented by Lune- 
burg? that it may prove helpful to point out the actual differences be- 
tween the two. 


LUNEBURG'S ANALYSIS 

Luneburg’s analysis of binocular vision may be summarized briefly 
as follows. The position of a point in physical space can be specified 
in terms of a rectangular x, y, z coordinate system in which the axes 
are fixed with respect to the head. The y axis passes through the centers 
of rotation of the two eyes and the x axis is a perpendicular bisector 
of the base line connecting the centers of rotation (R and L) of the 
two eyes and the z axis is normal to the x, y plane through the origin 
(see Figure 1). The plane through R, L and the point P is the plane 
of regard for the point P. A circle in this plane through P, L and R 
is the Vieth-Miiller circle for the point P. The line EF is the line of 
intersection of the x,z plane and the plane of regard. The line EP 
bisects the angle y. The angle y is the parallax angle of the point P 
and ¢ is the azimuth angle, y and ¢ are known as bipolar coordinates 
and R and L are the two poles. 6 is the angle of elevation of the plane 
of regard. 

The relationship between visual and physical space is not affected 
by changing convergence from one point to another. 

Visual space can also be represented by a system of rectangular 


*Submitted on April 14, 1951, for publication in the January, 1952, issue of the 
AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN ACADEMY 
OF OPTOMETRY. 

tOptometrist. Ph.D. Director, School of Optometry. Fellow, American Academy of 


Optometry. 
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A. PHYSICAL SPACE B. VISUAL SPACE 
Fig. 1. Luneburg's coordinates of physical and visual space 
coordinates, ¢. » and {. as shown in Figure 1. The é, » and ¢ axes of 
this system correspond to the x. y and z axes of physical space. Planes 
of regard in physical space are represented in visual space by planes 
containing the » axis. The position of the point P’ corresponding to 
P in physical space can more conveniently be specified in terms of its 
angle of elevation 6, its angle of azimuth ¢' and its distance p from 
the origin. The transformation equations by which one can locate a 
point in visual space corresponding to a given point in physical space 
are as follows: 
(1) 
(2) 
e—o (y+ph) (3) 
where o and ,» are constants. 
The metric of visual space is as follows: 
= Pecesy (dg? + dy? + dé?) (4) 
where K, and K, are constants and where ds is the distance between 
any pair of neighboring points in visual space. Except when K, is 
equal to zero, visual space is non-Euclidian. K, is a constant which 
for a given observer during a given period and set of conditions of obser- 
vation permits perceived distance to be expressed in centimeters. 
Luneburg also defined his metric as follows: 
ds* 
(1 +K 
but this expression is not correct if @ and 6 are to be defined as angles 
of azimuth and elevation as described above. Equation (5) can be 
derived from Equation (4) only if ¢ is defined as the angle of longi- 
tude and » as the radial vector of the projection of the point P’ in 
the € » plane and @ as the angle of elevation. 
However, since Luneburg has not paid nearly so much attention to 
points above and below the x, y plane, as to points in the x and y plane, 


(a? dy? + + cos? ¢ dé), (5) 


z 
, 
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CIRCLE 
TO VIETH-MULLER 
CIRCLE Prvsicay 


VIETH-MULLER 
sPac 


A PHYSICAL SPACE B VISUAL SPACE 
Fig. 2. Luneburg’s coordinates of physical and visual space in the horizontal plane 
containing the centers of rotation. 
it is probably just as well to confine attention to the x.y and é,» planes. 
The relationship between the x,y and the é.» planes is illustrated 
in Figure 2. The equation for the Vieth-Miiller circle through P, R 
and L is defined as follows: 
2x 
x?+y2—]1 
It represents the locus of points of constant y. The locus of the points 
of constant ¢ is known as an hyperbola of Hillebrand and is defined by 
the following equation: 


tan y = (6) 


‘ (7) 
Equations (6) and (7) are also transformation equations for 
converting from terms of x and y to terms of y and ¢ and vice versa. 
Hyperbolae of Hillebrand and Vieth-Miiller circles for various 
values of @ and y are shown in Figure 3, where the distance between 
L and R is 60 mm. 


we = 


20 25 (cm) 30 


Fig. 3. Vieth-Miiller circles and hyperbolae of Hillebrand. 


AY, 
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The hyperbolae of Hillebrand are represented in the & » plane by 
the straight lines (radial vectors) through the origin. These lines are 
the loci of points of constant ¢. The Vieth-Miiller circles are repre-- 
sented by circles centered at the origin and represent the loci of points 
of constant p. 

For the x.y and for the &» plane Luneburg’s metric may be 
defined as follows: 


(8) 


CCLE 


CORRESPONDS ' 
VIETH-MULLE 
CIRCLE OF 
INFINITE RADIUS 


| 


PERCEIVED aS 


SP, at P, 
Fig. 4. Geodesics in the », € diagram. 


In the é,y diagram (Figure 4) circles which cross the basic circle 


l 
(p=————) at right angles, are perceived as straight lines and con- 


V—K 
stitute the geodesics of é» space. The radial vectors passing through 
the origin are circles of infinite radius which cross the basic circle at 
right angles and therefore constitute a set of geodesics. They are the 
only straight lines in the ¢ plane which are perceived as straight. A 
circle of finite radius which crosses the basic circle at right angles is 
perceived as a straight line normal to the radial vector on which it is 
centered. 
Perceived distance (p'’) measured from the origin along any given 
radial vector is given by the following equation: 
K, l+p V—K, 
log (9) 
\ 1—p v—K, 
The ¢’, » diagram in Figure 5 provides a more realistic repre- 
sentation than the ¢ diagram of Luneburg’s concept of the relation 
of physical space to perceived space. In the ¢’, »’ diagram 


. 
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(10) 


K, l+p V—K, 

= —— log —— . (11) 
v—K, 1—p vV—K, 

Luneburg’s metric defined in terms of ¢’ and p”’ is as follows: 


/—K, ° 
ds”? = dp’? — sinh? ———— d¢? (12) 
1 2 
In the case of distance along a radial vector, where dg’ = 0, 
(13) 


This means that perceived distance from the origin is actually propor- 
tional to 


Fig. 5. The coordinates and p of a point P”’ in the diagram. 


It should also be noted that the perceived direction of a point is 
realistically represented in both the é and the ¢’, 7 diagrams; i.e., 
the points which appear to lie in the same direction from the origin 
are represented as lying on straight lines passing through the origin, and 

The only thing about the ¢'"’, »'’ space which makes it non-Euclidian is 

that perceived distances between pairs of points are not proportional to 

the represented distances except in the case of a pair of points on the 

same radial vector. 

COMPARISON OF THE WRITER’S ANALYSIS WITH THAT OF LUNEBURG 
(a) Dependence on the Point of Convergence 

In the writer's analysis the relationship between physical space and 
perceived space changes with each new point of convergence because a 
change in convergence affects the relationship between the centers of the 
entrance pupil and the center of projection, and therefore the analysis 
must apply to some specific point of convergence. This does not mean 


ast. 


q 
¢ =¢ =¢ 
and 
' 
4 
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that the perceived location of an object must be affected when the eyes 
move from one point to another. Such a change in the perceived distance 
might occur, but in terms of Equation 16 this would depend upon a 
change in the constant k and not upon the change in position of the 
entrance pupils 

In Luneburg’s analysis the centers of rotation are used as reference 
points in definirig and y, and since the centers of rotation are not 
affected by a change in convergence, the relationship between perceived 
and physical space is not affected by switching convergence from one 
point to another; i.c., so long as the constants K,, » and « remain 
unchanged. 

The two analyses are similar in that the correlation of impressions 
gleaned while moving the eyes from one point of convergence to another 
helps to stabilize the value of k in the writer's analysis and the values 
of K,, # and » in Luneburg’s analysis. 

In the writer's analysis only points of convergence lying on the 
x axis have been considered, but in Luneburg’s analysis the eyes may 
converge on points either on or off the x axis. 

(b) The Position of the x.y Plane in Relation to the Head 

Whereas Luneburg defines the x.y plane of physical space as fixed 
with respect to the head and containing the centers of rotation of the 
two eyes, the writer defines the x.y plane as the plane of regard which 
contains the centers of rotation and the point of convergence and which 
may be at any angle of elevation. 

This means that the x,y plane is not fixed with respect to the head 
and can rotate around the base line connecting the centers of rotation of 
the two eyes. 

(c) Definitions of the x and y Axes 

Both Luneburg and the writer define the x axis of the x.y plane 
as being the perpendicular bisector of the line connecting centers of rota- 
tion of the two eyes. The writer, however, defines the y axis as the 
line through the centers of the two entrance pupils whereas Luneburg 
defines it as the line through the centers of rotation of the two eyes 
(see Figures 2 and 6). 

(d) Definitions of y and @ 

In order to relate physical space to visual space. both Luneburg 
and the writer make use of the pair of bipolar coordinates, ¢ and y 
which are illustrated in Figures 2 and 6. R and L are the two poles 
of the bipolar coordinate system. In the case of the writer these two 
points represent the centers of the entrance pupils, and in the case of 
Luneburg the centers of rotation. The point P is any point in the 
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VIE TH-MULLER 
CIRCLE 


POINT 


A PHYSICAL SPACE B. VISUAL SPACE 
Fig. 6. Fry's analysis of the relation between physical and visual space in a plane 
corresponding to a plane of regard. 


x.y plane. The angle » subtended by the two poles at this point may 
be called a parallax angle. The circle through the point P and the 
two poles, R and L, is called a Vieth-Miiller circle and is defined by 
Equation (6). This circle intersects the x axis at the point E. The 
line connecting P and E is the bisector of the angle y, and the angle ¢ 
that this line makes with the x axis is the azimuth angle of the point P. 

In both analyses, hyperbolae defined by Equation (7) are known 
as the Hyperbolae Hillebrand and represent the loci of points which 
have the same ¢ value. Vieth-Miiller circles are of the loci of points 
which have the same y value. 

In Figure 3 are shown Vieth-Miiller circles and hyperbolae of 
Hillebrand which have various y and ¢ values. In the writer's analysis, 
R and L represent the centers of the entrance pupils whereas in 
Luneburg’s analysis they represent the centers of rotation as described 
above. 

(e) Perceived Direction 

In the writer's analysis the x,y plane of physical space is represented 
in visual space by the x’, y’ plane in which the x’ and y’ axes coincide 
with the x and y axes of the x,y plane in physical space (see Figure 6). 
A point in the x’, y’ plane can also be specified in terms of the polar 
coordinates, ¢ and p:¢ represents angular displacement from the x’ axis 
and p represents distance from the origin. 

The transformation equations by which a point in physical space 
can be located in visual space and vice versa are as follows: 


¢$=¢ (15) 
H, tan*¢ 


—=k +——+-—., (16) 
2 a 


p 
where k, H,, and a are constants. 
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The perceived direction ¢ of a point P in the writer's analysis is 
essentially the same as the perceived direction ¢"° in Luneburg’s analysis. 
(f) Percewwed Distance 

The perceived distance (p) from the origin in the writer's analysis 
is given by Equation (16) and perceived distance (p’’) from the origin 
in Luneburg's analysis is given by Equation (9). In the case of per- 


ceived distance measured along the x" axis where ¢ = 0, Equation 
(16) reduces to 
l ] 
— (17) 
p xX 


where k is a constant. Figure 7 shows a comparison of the writer's 


14.576 
M+ 0.0809 


a*éicm 


385 


\ 
FRY'S EQUATION 


PERCEIVED DISTANCE 


0016 


4 
200 300 


Fig. 7. Comparison of the Equations of Py and Luneburg for the perceived distance 
of objects on the x axis 
curve relating perceived distance (p) along the x’ axis to physical dis- 
tance (x) and the type of curve Luneburg would use in relating per- 
ceived distance (p'') along the ¢” axis to physical distance x. The 
values used for » and » are those which Luneburg has derived from 
actual data for one of Blumenfeld’s subject having an interpupillary 
distance of 61 mm. A value of —1 has been arbitrarily selected for K,. 
Values for the constants, K, in Equation (9) and k in Equation (17), 
have been selected which yield grossly comparable curves within the 
range from 0 to 300 cm. 
(g) The Frontal Plane 
Both analyses provide a reasonably adequate explanation of the 

variation in the curvature of the apparent frontal plane with fixation 
distance. 

(h) The Euclidian Vs. Non-Euclidian Character of Visual Space 
In the writer's analysis visual space is strictly Euclidian, and in 


‘Ter 
| 
ae 
00 
10 


LUNEBURG ON BINOCULAR VISION—FRY 


Luneburg’s analysis it is more generally defined as a space of constant 
curvature. Depending upon the value of K, which has to be determined 
by experiment it may be either Euclidian or non-Euclidian. From the 
observation that “‘parallel’’ alleys are not identical with “‘distance”’ 
alleys Luneburg deduced that visual space can be conceived to be non- 
Euclidian. At least by making this assumption one can derive equations 
which represent reasonably well the data for “‘parallel’’ and ‘‘distance”’ 
alleys, and which show the discrepancy between the two. In the writer's 
analysis, the two sets of alleys should agree and the discrepancy has to 
be accounted for in terms of the difference in eye movement patterns or 
changes in the constant k during the experimental determination of the 
two types of alleys. 
(i) Perceived Linear Size of Objects on the x Axis 

In the writer’s analysis the ratio of perceived linear size of an 
object on the x axis to its perceived distance is equal to its physical 
angular size in radians, but in Luneburg’s analysis perceived linear size 
(ds) and perceived distance (p’’) are related to physical angular size 
(dé) by the following equation: 

—K, 


d¢ (18) 


sinh 


—K, 
where ds is the perceived linear distance between two points which lie 
close to the x axis in a frontal plane, and d¢”’ is the apparent angular ‘ 
separation. 
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THE OCULAR SYMPTOMS OF MIGRAINE. B. Walsh 
Medical Journal. 12.7 271-273. 1951 

Eyestrain is a frequent cause of headache. The mechanism which underlies head 
aches due to this cause is more difficult to visualize than the pain resulting from changes 
in size of the cranial vessels. Some have criticized the term ‘‘eyestrain,"’ but actually the 
term has much to commend it. It is vague enough to cover much of our lack of 
knowledge concerning the condition 

Headaches which originate in eyestrain and are associated with errors of refraction 
or muscle imbalance, follow a pattern. Although the relationship between the use 
of the eyes and the development of such headaches may not be obvious, skilled ques 
tioning will usually reveal that such a relationship exists. The author states that it 
has always been difficult for him to believe that an individual who retires at night feel- 
ing fit should awaken with a headache due to eyestrain 
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THE EFFECT OF ORTHOPTICS ON THE ZONE OF 
BINOCULAR VISION IN INTERMITTENT 
EXOTROPIA—A CASE REPORT * 


Gordon Heath? and Henry W. Hofstettert 
Los Angeles College of Optometry 
Los Angeles, California 


INTRODUCTION 

The course and extent of the possible modifications of the zone 
of clear single binocular vision due to the effects of visual training have 
not been clearly established. The fundamental variables of the zone 
were discussed by Fry.’ and certain conclusions have been drawn from 
the analysis of the zone by Hofstetter.? These may be re-stated and 
amplified as follows: 

Width 

(1) The width of the zone represents the range of relative con- 
vergence and is approximately constant at all levels of accommodation 
when allowance is made for depth of focus, hence the sides of the zone 
are approximately parallel in a graphical representation of the zone. 
The width may be varied by training, particularly on the positive end 
(base-out). 

(2) Where a change in the width is brought about at one level 
of accommodation, it is equaled at all other levels of accommodation. 

(3) Variations in the width of the zone are not followed by 
variations in position of the phorias. The phoria line remains stationary 
and parallel to the sides of the zone. 

Slope 

(1) The slope indicates the accommodative-convergence relation- 
ship for the individual; it is the graphical representation of the gradient, 
or the determination of the ACA ratio by use of phorias at different 
levels of accommodation. 
(2) The slope does not vary with training. 


Position 
(1) In some instances the entire zone appears to change position 
if tested on different days. Such changes appear to be associated with 
intermittent strabismus, often when the subject is not aware of the con- 


*Submitted on May 23. 1951. for publication in the January, 1952, issue of the 
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dition and exhibits no other symptoms of it. The change in position 
may be accompanied by a change in width of the zone. 
Reliability and Validity 

(1) Good conformity to the parallelogram characteristics of the 
zone usually indicates both high validity and reliability of the data. 
Lack of conformity may indicate lack of either or both validity and 
reliability. Insofar as reliability is synonymous with repeatability of 
findings, while validity describes the extent to which the function 
measured is in fact the function which the test is proposed to measure, 
observation of a single set of data or a single plotting of the graphical 
zone will ordinarily not reveal whether it is lack of reliability or lack of 
validity which is responsible for a faulty finding or a combination of 
faulty findings. In other words, lack of conformity of a series of phoria 
findings to a straight line, or lack of conformity of the other pertinent 
findings to the parallelogram characteristics of the zone, may be due 
either to a fundamentally incorrect or vicarious instruction, response, 
or criterion. whence validity is involved, of to a normally variable or 
inaccurately measured response, whence reliability is involved. 

(2) Reliability and validity of the findings increase with training. 

With the above conclusions in mind, it was felt by the authors 
that the case herein presented would be of interest since changes observed 
in several separate examinations during the lengthy course of training 
appear to be at variance with some of the statements above. 
CASE HISTORY AND PRELIMINARY EXAMINATION 

March 23, 1949: The parents of Miss D. H., age 6, say that her 
right eye seems to turn out quite frequently, especially in bright light or 
when she is tired. The deviation was first noticed two or three years 
ago, but did not seem to coincide with any sickness or other etiological 
factor, and nothing was done about it at that time. Her vision seems 
to be good and she has never worn glasses. although all other mem- 
bers of the family do so. There is no family history of strabismus. 
Her health is excellent, but she develops styes rather frequently in either 
eye. On entering school, her teacher and the school nurse noticed the 
deviation and other signs of visual trouble, such as much eye-rubbing, 
squinting, and dislike of any work requiring close visual attention, so 
they suggested an eye examination. In September, 1948, she was taken 
to an optometrist and at his direction she wore a patch over her left eye 
continuously for two months. Following this, she wore the patch only 
after school and was given visual training at his office. In February, 
1949, she was referred by her optometrist to the clinic at Los Angeles 
College of Optometry for further orthoptic training. 
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The lid margins show a slight blepharitis and general signs of 
irritation. No pathology is revealed, either externally or ophthal- 
moscopically. Versions, rotations, and motility are fair, but the cover 
test reveals an alternating exotropia at distance and a high exophoria 
or an exotropia at near. The exotropia is voluntarily overcome when 
the deviation is brought to the patient's attention although she says she 
does not experience diplopia when the eyes are in the squinting posi- 
tion. She converges to within 7 or 8 inches from the bridge of her nose 
where the right eye ceases fixation and turns out. 

The case record does not at this point contain the results of 
further tests of the amount of the tropia, extent of suppression, type 
of correspondence, etc., presumably because of the unreliability of the 
patient's answers at this time as well as the difficulty of revealing the 
tropia for a sufficient time to permit measurements to be made. Although 
the parents report a frequently recurring and persistent deviation, such 
deviation occurred only briefly and unpredictably in the clinic and was 
quickly overcome when noticed by the patient or when the clinician 
attempted measurements of any kind. The patient would then exhibit 
apparently normal binocular vision and an exophoria of only about 104A. 
The squint could usually be briefly elicited with the cover test, the only 
objective evidence of its existence at this time. 

The diagnosis given is that of intermittent exotropia of about 204. 
alternating in type but with the right eye deviating more often than the 
left, possibly occurring for distance fixation only or more readily than 
for near fixation, and apparently subject to the volition of the patient. 
There is some evidence of suppression when the eyes are in the squinting 
position, and correspondence appears to be normal. 


CLINIC PROCEDURES 
Training 

The early phases of training were specifically prescribed by the 
training clinic supervisor and carried out by variously scheduled students 
in the clinic. This training consisted of work in the basic skills starting 
with monocular rotations and fixations, followed by simultaneous per- 
ception and diplopia training, binocular rotations and fixations, fusion, 
stereopsis, and finally base-out and convergence work. In the later 
phases of this training the patient was assigned to a single senior student 
who determined the course and degree of the training and carried it out 
for a series of 12 to 18 training periods. In addition the later phases 
were augmented with home training consisting of push-up and conver- 
gence exercises, and a temporary training prescription of 4 prism diopters 
base-out was worn for short periods each day. 
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The total course of training consisted of 127 periods of one-half 
hour each, distributed over approximately 2] months. At the time of 
dismissal the symptoms of visual discomfort have disappeared, and her 
teacher and the school nurse report that no deviations have been observed 
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for some time. The cover test reveals an exophoria at all points which 
is quickly overcome and the patient is aware of momentary diplopia as 
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the cover is removed in this test. Her entire visual performance seems 
much improved in the opinion of her parents. ‘ 
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Fig. |. Graphical presentation of the data on Table I. Findings representing the limits 

of the zone of clear single binocular vision are connected with a heavy solid line 

Phorias are connected with a straight heavy dashed line. In light lines is shown the 
zone found in the final examination (see Fig. 2). 
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Examinations 

Patients in the visual training clinic are regularly referred to the 
refracting clinic for complete reexamination and a progress report after 
each 12 to 18 training periods, or at the discretion of the student in 
charge of the training program for that patient. However, these exam- 
inations may at times be omitted until considerable improvement in 
performance is demonstrated in the training clinic. 

The clinical refractions are performed by senior students and 
checked or re-performed by a staff doctor. No reference is made at this 
time to previous clinical records, the patient being examined as a new 
case to encourage independence and unbiased judgment of the findings. 
The examinations were limited in time to a maximum of 50 minutes in 
most cases. This included a complete case history which was taken 
each time, as well as the preliminary tests and the external and ophthal- 
moscopic examinations, and may account for the omission of certain 
findings when the patient's response was uncertain or difficult to obtain. 


RESULTS 

The clinical findings are shown in Table I as they were recorded 
on the clinic record cards, omitting the ophthalmometer readings and the 
vertical phorias and ductions which were essentially negative and there- 
fore assumed to be unrelated to the primary problem in all examinations. 
Acuity measurements were approximately 20/20— uncorrected and 
20/20+- with the subjective finding in place (O. U., O.D., and O.S.) 
in all examinations. The clinical procedures and the numbering system 
employed in all of the examinations were those described by Michaels* 
and correspond for the most part to the system employed by the Opto- 
metric Extension Program. 

The same data are presented in graphical form in Figure | where 
the individual findings are recorded according to the table of symbols 
shown on the graphs. The test numbers of the findings are also shown 
on the second graph (Figure 1-B). No allowance was made in plotting 
the findings for the difference in the subjective finding through which 
the tests were made, since the equivalent spherical variation from the 
mean in all examinations was never in excess of + or — .25 D. (see 
Figure 3), which would affect the position of the zone only slightly. 
It will be noted that the binocular minus lens amplitude finding (test 
number 19A) is plotted .50 D. higher than the values shown in Table 
I. This is done because the test is performed at 13 inches (a stimulus 
to accommodation of 3.00 D.) but in recording the finding only 2.50 D. 
is conventionally added to the total minus lens finding for the initial 
accommodation actually in use. 
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Those findings which represent the limits of the zone of clear 
single binocular vision are connected with a heavy solid line. The phorias 
are connected with a heavy dashed line. Two examinations (A and C) 
did not have sufficient findings to indicate the probable boundaries of 
the zone. 


TABLE Il 
Clinical data for the final determination of the patient's zone of clear single 
binocular vision. 


Date: 1/18/51 Examiner: G.G.H. 
Basic Rx .D. +.50 x 180 


Test distance 


Lenses added to basic Rx 0 —1.00 —3.00 
Stimulus to accommodation 2.50 3.50 5.50 
Phoria ll exo 10 exo 2 exo 10 eso 
Base-out prism 16/20/18 X/20/17 X/27/22 X/42/33 


X/28/24 X/32/13  X/27/10 X/18/4 


Base-in prism 


On each graph is also shown in light lines the outline of the zone 
and the phoria line as determined in a separate and more extensive 
examination on January 18, 1951, shortly before final dismissal of 
the patient. The findings for this examination are shown in Table II 
and Figure 2. The phorias and base-in and base-out findings were 
taken repeatedly at four levels of accommodative stimulus, 0, 2.50, 3.50, 
and 5.50 D, to determine the zone. All near point base-in and base-out 
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tion during the course of training. The near findings, #5, #14A, and #14B. show 
extreme variation but no significant overall] change 
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blur points appeared to coincide with the breaks, the patient main- 
taining under careful questioning that the letters were sharp and clear 
up to the point of doubling but blurred slightly just before they broke. 
All findings were highly repeatable and the patient's responses good. 

Five of the routine findings, static retinoscope, dynamic retinoscope 
with fixation at 40 cm., subjective findings, unfused cross-cylinder and 
fused crossed cylinder, are not conventionally represented on the accom- 
modation-convergence graph. To show their trends and variations they 
are plotted separately in Figure 3. 

The recovery points of the adduction, abduction and positive and 
negative relative convergence findings, although represented on each 
graph, do not lend themselves to easy interpretation in this form inas- 
much as the significance of the recovery points in a consideration of the 
zone has not been established. To make evident their trends and varia- 
tions they are plotted again, in chronological sequence, in Figure 4. 


COMMENTS ON RESULTS 

Inspection of the graphs of Figure | in sequence shows: 

(1) An apparent change in slope during the course of the train- 
ing, the phoria line swinging gradually counterclockwise, indicating a 
decrease in the ACA ratio. 

(2) Apparent changes in the amount of exophoria at all dis- 
tances, the distance phoria showing a pronounced decrease with the near 
exophoria showing only a slight decrease. Insofar as there is this apparent 
difference in shift at distance and near this observation duplicates (1). 
The basic point here, however, is that there were overall shifts with a 
resultant apparent change in position of the phoria line relative to the 
boundaries of the zone. 

(3) Changes in the width of the zone which appear unequal, 
and even in opposite directions, at different levels of accommodative 
stimulus (e.g., an increase in width at the 2.50 D. level but a decrease 
at the zero level is shown in Figure 1-D). 

(4) Less variation of the base-out limits than of the base-in side 
of the zone, with an apparent increase in negative relative convergence 
at near as the principal end result of the training. 

(5) Little or no change in position of the entire zone in any of 
the examinations. 

Before accepting these observations the findings for each examina- 
tion should be reviewed for possible sources of error and other factors 
which would influence the results. This review is facilitated in particular 
by the more comprehensive subsequent examination represented in 
Figure 2. 
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Examination A 

Although insufficient data were obtained to determine the zone 
boundaries it is evident that those findings shown conform generally to 
the final determination of the zone. The recording of two of the phorias 
as “over 15 exo” gives little indication of where the phoria line should 
actually be plotted but at least indicates a slope not greatly different 
than that of the final examination. The clinic record (see Table 1) 
suggests that the patient was squinting during at least part of this 
examination. 

Examination B 

It will be seen that the distance findings in this examination coin- 
cide almost exactly with the distance findings of the final examination. 
From the known characteristics of the zone of clear single binocular 
vision we would expect to find a range of relative convergence (width 
of the zone) at least as great at near as at distance. Instead a decreased 
range is seen at the 2.50 D. level, the total width being only one-half 
that found at the zero level. 

The slope of the phoria line indicates that the ACA ratio was 
between 10 and 16 at the time of this examination, as compared to 
the ratio of 6 prism diopters of convergence per diopter of accommoda- 
tion which is demonstrated in the final tests. This excessive ratio seems 


to be substantiated by the slope of the base-in side of the zone from the 
zero to 2.50 D. levels. 


However: 

(1) No phorias were taken at the 2.50 D. level or higher because 
of the patient's lack of response, probably indicating an unstable and 
fluctuating phoria due to inadequate control of accommodation. 

(2) Projection of the phoria line determined by two or three 
closely placed phorias can only magnify the variations in those phorias 
(e.g., a variation of | prism diopter in the distance phoria in this exam- 
ination would show, when extrapolated to the 2.50 D. level, a variation 
in the predicted near phoria of more than 3 prism diopters in the oppo- 
site direction). Most significant in this case, the extrapolation of the 
phoria line indicates an esophoria at near which contradicts the evidence 
of the preliminary examination and the case history. 

(3) It is doubtful that the accommodative stimulation and in- 
hibition findings (#20 and 21) on the clinic record actually represent 
the total lens powers added to the fused crossed cylinder (#14B) add 
as is indicated, since the acceptance of a total of +4.00 D. over the sub- 
jective at 16 inches is to be regarded as extremely questionable. It is 
more probable that the tests were started with the fused crossed cylinder 


‘ 
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finding in place but recorded as total lens power over the subjective. 
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if the accommodative stimulation and inhibition findings are 


plotted with this assumption, as though taken through the subjective 
finding. the graph (see Figure 5) assumes a considerably different ap- 
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Fig. 5. The data of examination B showing #20 and #21 tests replotted as though 
taken through the subjective rather than through the No. 14B finding. The #17 
finding (arrow) now appears to be of doubtful validity. 


pearance, agreeing very closely with the final determination of the zone 
with the exception of only one finding, negative relative convergence 
at 16 inches. It will be noted that the phorias fall within 2 or 3 prism 
diopters of the final phoria line which, in view of their fluctuations, 
may be regarded as within the limits of normal variance. 

It is interesting that the negative relative convergence at near 
finding approximately coincides with the final phoria line, indicating 
the probability that when the eyes reached the phoria position no further 
attempt was made to diverge them to maintain a single image. and 
actually no negative fusional convergence was elicited. 

Examination C 

Again insufficient data prevent the adequate mapping of the zone 
but a comparison of the findings with the final zone shows evidence 
of a shift of the entire zone at the time of this examination with a 
marked reduction in width of the zone. Comments by the examiner 
(see Table I-C) substantiate the conclusion that the patient was squint- 
ing at this time and that this is a manifestation of the shift and narrow- 
ing of the zone reported to be associated with intermittent strabismus. 
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Examination D 

The most noticeable feature of this examination is the apparent 
increase in width of the zone at near and decrease at distance as compared 
with previous examinations. However, comparison of this graph with 
Figure 5 which we have shown to be a more probable representation of 
the earlier examination reveals that the width at the 2.50 D. level is 
very nearly the same for both examinations. 

There is some evidence of a shift of the zone but it appears to be 
more pronounced for the distance findings than for the near ones. This 
may be regarded as a partial verification of the diagnosis which indicated 
the possibility of a deviation at distance but not at near. This shift of 
the zone for the distance findings results in an apparent reduction of the 
range of relative convergence at the zero level of accommodation and 
an apparent increase in the ACA ratio. 

The low minus lens findings, falling on the phoria line, are again 
indicative of the difficulty in eliciting negative fusional convergence. 


Examination E 

The phoria line and the base-out side of the zone are in good agree- 
ment with the final findings but a constriction of the base-in side similar 
to that seen in examination B is again noted here, but to a lesser extent 
and manifest as a blur rather than a break. The earlier discussion may 
again apply to the negative relative convergence at near finding in this 
examination. 

The slight restriction of the base-out side at the zero level is due 
to the low beginning-of-blur of the distance blur-out point finding. 
For a more direct comparison with the other examinations the criterion 
of blur-out should be used, inasmuch as the patient's response was usually 
elicited on that basis. The base-out side jthen appears parallel to that 
of the final zone. 

Two phorias, the distance and near phoria with no Rx (#3 and 
#13A), are seen to coincide approximately with the base-in side of the 
zone, and appear to be entirely inconsistent with the other data of this 
examination. Each phoria appears to be shifted 114 toward the base-in 
side. Such a marked but uniform displacement is not satisfactorily 
accounted for by attributing it to unreliability or to the variability of 
the patient's response, since all other findings appear reasonably con- 
sistent and reliable. Instead, it suggests the presence of a causative factor 
which was not present when the other data were obtained. Although 
the habitual phorias were taken without lens power before the eyes, 
and the other data were obtained through the subjective, it is unlikely 
that the absence of the low plus lenses would cause an 114 increase 
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in the exophoria. It will be recalled that examination C revealed a series 
of phorias falling in approximately the same region as the habitual 
phorias of this examination, and that the patient was squinting through- 
out examination C. This would infer that the patient was squinting 
as the examination was begun, and that the squint disappeared prior to 
the taking of the other data. Thus the habitual phorias found in this 
examination may be considered to represent the tropia position rather 
than the phoria position. 
Examination F 
With the exception of the base-in finding at distance this exam- 
ination appears to be generally comparable to the later delineation of 
the zone. 
Examinations G and H 
These two refractions were performed on the same day by two 
examiners and show excellent agreement as to results although individ- 
ual findings differ considerably, which is indicative of the variability of 
the patient's response. Both examinations demonstrate the restriction 
of the base-in side of the zone at the 2.50 D. level although the restric- 
tion in examination G is apparent only as a blur rather than a break. 


Examination I 


This refraction was performed only two days prior to the final 
examination and the entire zone corresponds closely with the final de- 
termination of the zone, although the entire base-in side appears some- 
what restricted. 


Refractive Findings 
The findings represented in Figure 3 serve to indicate that there 
was no consistent trend of the refractive data. The dynamic retinoscope 
at 16”, unfused and fused cross cylinder near refractive findings, show 
extreme variations, but comparison with the other graphical data does 
not indicate any association. This inference is especially apparent if the 
data for examinations E and G are considered. In Figure 3 the E and 
G examination findings represent almost the opposite extremes, while in 
Figure | they are nearly identical. The static retinoscope and subjective 
distance refractive findings show no significant variation throughout the 

series of examinations. 


Recoveries 
Figure 4 reveals an apparently significant trend toward extension 
of the base-out recoveries at both distance and near. This results in a 
widening of the interval between the base-in and base-out recovery 
points and a consequent centering of the demand line (zero on the prism 


2 | 
28 


INTERMITTENT EXOTROPIA—HEATH & HOFSTETTER 


scale) between them. A marked constriction of this interval and a dis- 
placement of both recovery points to the base-in side of the demand line 
is apparent in those examinations during which the patient was squint- 
ing (A, C, and D) but is also seen in examination F where all other 
findings were seen to be in good agreement with the final determination 
of the zone and there was no indication of the occurrence of a squint. 

The apparent displacement of the near recoveries of examination 
B to the base-out side of the demand line and a reversal of their posi- 
tions relative to each other is again indicative of the unreliability of the 
negative relative convergence finding in that examination. 


CONCLUSIONS 

Consideration of the series of examinations in the light of the 
foregoing observations indicates that: 

(1) The position of the phorias did not change throughout the 
course of training (with the exception of those instances in the early 
examinations where the entire zone or a portion of it shifted and nar- 
rowed due to a manifest strabismus), but the phorias showed much 
less variability as training proceeded. 

(2) The apparently high ACA ratio in the early examinations 
was a manifestation in some cases, of the variability of the phorias at 
that time, and in other cases was due to the shifting of the distance 
portion of the zone which accompanied the appearance of the squint. 
The observed change in slope of the phoria line may be attributed to 
the increased reliability and validity of the findings with training. 

(3) Variations in the base-in side of the zone were due to a 
failure to elicit a maximum negative fusional convergence rather than 
an inability of the patient to maintain a single image while diverging 
her eyes. 

(4) The base-out side of the zone showed no change although 
all later training was directed toward extending this side of the zone. 

(5) There was no significant variation or trend in the distance 
static retinoscopic or subjective refractive findings. The near dynamic 
retinoscopic and crossed cylinder refractive findings showed great varia- 
tion, but since the first and last examinations gave almost identical 
results, it cannot be assumed that these findings showed significant 
change. Also, it is apparent that the training did not improve the 
reliability of these tests. 

(6) The recovery points showed a marked widening of the range 
between them, due particularly to the increase of the base-out recoveries. 
This is especially significant in view of the extensive base-out training 
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which the patient received but which produced no other demonstrable 
changes in the findings. 

From this it appears that the relief of symptoms and elimination 
of the exotropia may be attributed to increase of the base-out recoveries 
and that the zone remains unaltered. However, this interpretation is a 
strictly mechanistic one and does not consider other (unmeasured) bene- 
fits which may have been derived from the training, such as improve- 
ments of fusion, stereopsis, facility of response, attention factor, etc. 
The source and type of these benefits have been suggested by Hofstetter* 
who has enumerated some of the functions of visual training as follows: 

1. To train the patient to make reliable and valid observations 
and reports in the routine visual tests. 

2. To teach the patient to tolerate ocular or visual conditions 
which are not subject to correction or which are unavoidably induced 
by the use of a necessary ophthalmic correction. 

3. To develop perceptual skill along the lines of special needs. 

4. To develop motor functions otherwise inadequate for main- 
taining normal vision. 

5. As a psychological measure. 

Hence it may be concluded that the increased range of recovery 
is a manifestation of changes occurring independent of the zone, encom- 


passing and attributable to the functions outlined above, and that the 
beneficial results of the training may be ascribed to several or all of these 
functions, rather than to the increased recovery range alone. 


SUMMARY 

The results of nine clinical examinations of a patient exhibiting 
an intermittent alternating exotropia are presented in graphical form 
and are compared to a subsequent and more extensve determination of 
the zone of clear single binocular vision. These examinations show an 
apparent decrease in the ACA ratio, an apparent reduction of the dis- 
tance exophoria, and apparently unequal variations in the range of rela- 
tive convergence for different levels of accommodation during the course 
of training. Inspection and comparison of the individual examinations 
disclose that distortions of the zone are in most instances due to the lack 
of validity of certain findings, but in some instances may be the result 
of a shift of the position of the zone during portions of the testing. 
This shift is associated with the appearance of a manifest strabismus. 
The apparent decrease in the ACA ratio and reduction of the exophoria 
are attributed to the disappearance of this strabismic shift of the zone 
and to the increasing reliability and validity of the findings with train- 
ing. No change is demonstrated in the refractive findings although the 
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near refractive findings show extreme variations in the various examina- 
tions. Training did not improve the reliabilty of these tests. The re- 
covery findings show a marked increase, particularly on the base-out 
side. This increase is assumed to be representative of the improvement of 
other visual functions which are not directly measured in the routine 
examination procedure. The position, slope, and width of the zone 
remain essentially unchanged although the subjective and objective evi- 
dence of visual discomfort and the observed occurrence of an intermittent 
strabismus have been eliminated. 
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REVIEW 


GRAPHICAL ANALYSIS OF OPTOMETRIC FINDINGS. Charles Abel and H. W 
Hofstetter. a Post-graduate Correspondence Course, Los Angeles College of Optometry 
September, 1951. (mimeographed, $50.00) 


This material. in fifty serial lessons with exercises to be completed by the 
correspondent, is intended for home and office study by the practicing optometrist 
It deals with the graphical analysis of such optometric findings as the phorias. blurs. 
and breaks in terms of the criteria formulated by Sheard. Percival. Neumueller, Morgan 
Fry. Borish, Maddox, and others. and their relationship to prescription of lenses 
prisms, orthoptics. and visual training. Explanation is made of the five fundamental 
variables in the accommodation-convergence relationship and of the detailed handling 
of cases with such conditions as low or high A.C.A. ratios. low positive or negative 
fusional convergence. esophoria, exophoria, low amplitude of accommodations, squint 
etc. 


The first nine lessons deal with the very elementary phases of computation. defini 
tions, and plotting of conventional findings. The next twelve describe the characteristics 
and phenomena of the graphically plotted optometric data) Twelve more relate to 
prescription procedure. Most of the remaining lessons deal with actual cases 

Completed exercises are corrected by members of the College staff and returned to 
the correspondent as progress is made. 


CHARLES ABEI 


THE RELATIONSHIP OF REFRACTIVE ERROR AND 
GUILFORD-MARTIN TEMPERAMENT TEST SCORES* 


Max Schaperoy and Monroe J. Hirscht 
Los Angeles College of Optometry 
Los Angeles, California 


There has been in the past considerable discussion on the relation- 
ship between personality and refractive error, although no correlation 
between these variables has been established. Basing their conclusions for 
the most part upon clinical observations, some authors have argued that 
refraction influences personality (classical view), and others that per- 
sonality and temperament may influence the refractive state. The present 
paper is not concerned with this speculative phase of the problem, but 
rather is an attempt to determine by controlled experiment the degree 
of relationship of refractive error to specific personality traits. § 
HISTORICAL ASPECTS 

Godard,' writing primarily about uncorrected myopes, stated that 
these persons were optimistic, euphoric, and ardent in their actions; 
these characteristics were said to disappear when the patient began to 


wear correcting lenses. Harrison* observed that defective vision frequent- 
ly produced a ‘bad mixer,"’ a person who was introspective and more 
selfish than the majority of his friends. Gould,* in his description of 
the personality of the myope, uses such terms as meticulous, dogmatic, 


tyrannical, and egotistical. 

The classical view is clearly stated by Thorington,* and more 
recently by Pimentel.” The myope, according to these authors, ranks 
high in school, is fond of books and music, tends toward reading, 
introversion and timidity, prefers interiors, and has a paucity of friends. 
The hyperope, on the other hand, is temperamentally the opposite of 
the myope, being the out-of-door type, extroverted, interested in athletics 
and has an abundance of friends. This same relationship between 
myopia and interest in books has been observed in children by Gesell. 
Ilg and Bullis.“ who state that ““Myopes frequently show a precocious 


*Read before the annual meeting of the American Academy of Optometry, New York, 
New York. December 9. 1951. For publication in the January, 1952. issue of the 
AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN ACADEMY 
OF OPTOMETRY 

FOptometrist. Member of faculty. Fellow, American Academy of Optometry 
fOptometrist. Ph.D. Member of faculty. Fellow, American Academy of Optometry. 

§The senior author expresses thanks to Dr. Donald Wilson for assistance in formulating 
the project and to Dr. Margaret Dowaliby for technical aid 
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interest in books as early as 18 months or 2 years of age. . . . Intro- 


jection trends are uppermost. He gathers all the experience into himself, 
and he is in consequence better oriented within himself, but not so 
facilely oriented to his physical and social milieu. He is very demanding 
of people.’ It should be noted that myopia is rare in children before the 
age of six, and these authors do not make clear whether these children 
were already myopic, or whether these were children who developed 
myopia at a later age. Nichols* states that one ‘‘acquires his refractive 
error according to his own temperament and his approach to the sur- 
rounds in the environmental situation,”’ also ‘one’s manner or mode 
of visual perception is . . . closely allied to his manner and mode of 
thinking.” 

It may be stressed at this point that nowhere in the literature was 
a statistical basis encountered for the claims of relationship between 
refraction and personality or temperament. Thus, while the observa- 
tions of the authors just enumerated are of interest, none can be said 
to have offered any proof for the existence of the relationship claimed. 
The present authors are aware of the many shortcomings in the study 
here described, but feel that it represents a first attempt to evaluate 
objectively the evidence for relationship between refraction and _per- 
sonality. 


PRESENT EXPERIMENT 

The Guilford-Martin (STDCR-GAMIN) Temperament Test* 
was administered to 119 students of the Junior Class at the Los Angeles 
College of Optometry. This was scored at the University of Southern 
California Vocational Advisement Center and the raw score was used 
in all calculations. A complete visual examination was performed by 
an optometrist on all subjects, and the avenage of the equivalent sphere 
correcting each eye was used as the measure of refractive error. 

The coefficient of correlation was calculated for each of the 10 
temperament traits and refractive state. These data are presented in 
Table 1, along with the probabilities that a value as high as the co- 
efficient could have resulted from random sampling. ( Fisher's Z method. ) 

If a probability of .05 be accepted as the criterion of statistical 
significance then variability of three of the personality traits seems to 
be associated with variability of refractive error. The degree of relation- 
ship is, however, very low; since r? expresses the associated variance, it 
is seen that 3.2, 4.0, and 5.8 per cent of variability in traits R, G, and 
A respectively is associated with variability in refractive state. 


*See Appendix. 
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DISCUSSION 
From the author's description of factors R. G, and A of the 
Guilford-Martin Test, the following tendency for association between 
persenality type and refractive state may be noted: 
Myope: Inhibited disposition and over control of the emotions 
(Low score in trait R). 
Inertness and disinclination for motor activity (Low score in 
trait G). 
Social leadership (High score in trait A). 
Hyperope: Happy-go-lucky or carefree disposition, liveliness, im- 
pulsiveness (High score in trait R). 
Engages in vigorous activity (High score in trait G). 
Social passiveness (Low score in trait A). 


TABLE 1 
Correlation Coefficients between refractive state and each of 10 
Personality Trait Scores 


Correlation 
r 


Trait 


S Social Introversion-Extraversion —0.10 28 
T Thinking Introversion-Extraversion —0.14 13 
D Depression +0.01 91 
Cc Cycloid disposition +0.09 33 
R Rhathymia +0.18 05 
G General Activity +0.20 .03 
A Ascendance - Submission —0.24 01 
M Masculinity - Femininity +0.11 .24 
I Inferiority Feelings + 0.06 
N Nervousness —0.04 67 


These tendencies are in general agreement with the classical view 
described in the introduction. However, the degree of association is 
so slight as to be of almost no predictive value. Furthermore, the evi- 
dence here presented cannot be used in determining the cause of refrac- 
tive errors. It is equally reasonable to assume that (a) the near-sighted 
child by reason of his handicap, becomes disinclined toward motor 
activity or (b) the child who is disinclined to motor activity will turn 
to reading and hence develop myopia. The problem depends upon the 
presence of a physiological mechanism for the second alternative, and 
thus far, such a mechanism has not been demonstrated. 
APPENDIX 

The 10 factors measured by the Guilford-Martin (STDCR-GAMIN) Tempera 
ment Test are described by its authors as follows 
S—Social Introversion- Extroversion A high C-score (low raw) indicates sociability, 

a tendency to seek social contacts and to enjoy the company of others. A low 


C-score (high raw) indicates shyness, a tendency to withdraw from social situa 
tions and to be seclusive. A high C-score (low raw) is more desirable for mental 
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health than is a low C-score (high raw). A very low C-score (high raw) on S 
indicates a need for guidance directed toward social participation. 

T—Thinking Introversion-Extroversion.—A high C-score (low raw) indicates a lack 
of introspectiveness and extrovertive orientation of the thinking process A low 
C-score (high raw) indicates an inclination to meditative thinking, philosophiz 
ing, analyzing one’s self and others, and an introspective disposition. The middle 
range of C-score is more desirable for mental health than either extreme on trait ws 
Each extreme, however, may have its value for certain types of occupation, 

D—Depression.—A high C-score (low raw) indicates freedom from depression a, 
cheerful, optimistic disposition. A low C-score (high raw) indicates a chronic- 
ally depressed mood including feelings of unworthiness and guilt. The higher the 
C-score on trait D, the better is likely to be the emotional adjustment of the 
individual. 

C—Cycloid Disposition —A high C-score (low raw) indicates stable emotional 
reactions and moods, and freedom from cycloid tendencies. A low C-score (high 
raw) means the presence of cycloid tendencies as shown in strong emotional 
reactions, fluctuations in mood, and a disposition toward flightiness and instability. 
The higher the C-score on trait C, the better will be the emotional adjustment 
of the individual, except that scores that are too high may indicate a colorless, 
inert individual. 

R—Rhathymia.—A high C-score indicates a happy-go-lucky or carefree disposition 
liveliness, and impulsiveness. A low C-score indicates an inhibited disposition 
and an overcontrol of the impulses. Both extremes of C-scores may represent 
psychological maladjustments and a C-score in the middle range is desirable for 
mental health. 

G—General Activity.—A high C-score indicates a tendency to engage in vigorous over 
action. A low C-score indicates a tendency to inertness and disinclination for 
motor activity. An extremely high C-score on trait G may represent a manic 
tendency while an extremely low C-score may be an indication of a hypothyroid 
condition or other causes of inactivity. Thus, for good mental health a C-score 
on G in the middle range is usually most desirable 

A—Ascendance-Submission.—A high C-score indicates social leadership and a low 
C-score social passiveness. The C-score of a person on Trait A must be interpreted 
in the light of his other characteristics of temperament as shown on the profit 
chart, and no general rule can be set forth as to what C-scores on trait A are 
most desirable for mental health. However, there is emphasis in our culture on 
the general desirability of a high C on trait A. Females tend to have distinctly 
lower C-scores on A than do males 

M—Masculinity-Femininity—A high C-score on this trait indicates masculinity of 
emotional and temperamental make-up and a low C-score indicates femininity 
The C-scores of the majority of males are above 5 and the majority of females 
have C-scores below 5. Males whose C-scores are very low are sometimes found 
either to lack their full quota of male hormones or to have an oversupply of 
female hormones. 

I—Inferiority Feelings —A high C-score indicates self-confidence and a lack of in 
feriority feelings. A low C-score indicates a lack of confidence, under-evaluation 
of one's self. and feelings of inadequacy and inferiority. The higher the C-score 
on trait I, the better for mental health. with the exception of extremely high cases 
in which clinical investigation may reveal a superiority compensation for hidden 
inferiority feelings. Many psycho-neurotics have very low C-scores on trait I. 

N—Nervousness——A high C-score indicates a tendency to be calm, unruffled, and re 
laxed; a low C-score indicates jumpiness, jitteriness, and a tendency to be easily 
distracted, irritated, and annoyed. The higher the C-score on trait N, the better 

for mental health unless there are clinical indications that an overly sluggish and 

torpid condition is the basis for an extremely high C-score. Extremely low 

C-scores in some cases may involve a lack of calcium in the blood. In many cases 

a mental conflict may be the basis for the emotional tension expressed in jitteriness 

and irritability. 
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BOOK REVIEW 


GENETICS IN OPHTHALMOLOGY. Arnold Sorsby, C. V. Mosby Co., St. Louis, 
1951. $9.50. 


This is the first adequate coverage of what is known and unknown concerning 
the inheritance of ocular traits. In 251 pages and 233 figures with 20 illustrations in 
color, Sorsby subdivides his subject into three sections. The first considers such basic 
concepts as modes of inheritance, gene mechanisms, environment and pedigree symbols. 

Sorsby classifies genetic affections into seven categories: congenital anomalies, 
abiotrophies, phakomatoses closely related to tumors, neoplasms, metabolic disorders, 
functional anomalies and syndromes. Section I ends by presenting experimental and 
clinical observations relating to the prospects of controlling genetic disease. 

Isolated ocular traits such as eyeball size, glaucoma, individual components of 
refraction, myopia, hyperopia, aniseometropia and anomalies of ocular movement are 
intelligently reviewed in Section Il. Numerous corneal conditions are considered and 
illustrated with slit lamp figures. Hereditary diseases of the lens, uvea, retina and 
optic nerve are well handled. Finally, the ocular appendages, fibrous coat and vitreous 
are discussed. 

Section III deals with generalized disorders having ocular aspects. Metabolic dis 
orders include alkaptonuria, albinism, Tay-Sachs amaurotic idiocy, xanthomatosis and 
gargoylism. Numerous ocular traits associated with skeletal abnormalities are listed. 
Many inherited nervous and dermatological diseases are shown to have ocular mani- 
festations. Lastly skeletal, vascular, neural and dermatological syndromes with ocular 
aspects are treated. 

In the discussion of albinism, one misses a more complete biochemical analysis 
of why melanin cannot be formed. In the last chapter it is not clear why he classifies 
phakomatoses as “predominately neuro-ectodermal’ syndromes when mesodermal ele- 
ments in the connective tissue of nerves are primarily involved in neurofibromatosis 
(von Recklinghausen's disease). Again in some of the other phakomatoses it is meso- 
dermal blood vessels that are predominantly affected. 

Schools that desire to offer a course in ocular genetics will find this a useful text- 
book, and any professional person eager to understand the mechanism of ocular 
inheritance will find it a convenient source of reference 

HARRY A. JANKIEWICZ. 


4 
’ 
iy 
| 
~ 
j 36 
_ 


AMERICAN JOURNAL OF OPTOMETRY 


and ARCHIVES of 
AMERICAN ACADEMY OF OPTOMETRY 


Established 1924 
Vol. 29 January, 1952 


EDITORS AND STAFF 


Dr. Carel C. Koch? 


Dr. Rudolph Ehrenberg 
Virginia Huck Editorial Assistant 


Harry Brookins Advertising and Production Manager 
Mary L. Kerr Circulation Manager 


Publication and Academy Office: 1502 Foshay Tower, 821 Marquette Ave. 
Minneapolis 2, Minnesota 


Annual Subscription, United States and Canada, $6.00 in Advance; Foreign. $6.50; 
Single Copies 60c. 


Original papers, scientific communications, clinical reports, books for review, and corre- 
spondence should be sent to the editor. Subscriptions and applications for single copies 
should be addressed to the circulation manager. Copy of advertisements must be sent in 
by the first of the month preceding their appearance. Communications with reference 
to advertising or other journal business should be addressed to the advertising manager. 
Academy correspondence should be addressed to Dr. Carel C. Koch, Secretary of the 
American Academy of Optometry. 


Published Monthly by the 
AMERICAN JOURNAL OF OPTOMETRY PUBLISHING ASSOCIATION 


The American Academy of Optometry and the publishers of this journal have 
no objection to the reprinting by other magazines of any of the articles in this 
issue, provided such reprints are properly credited to the AMERICAN JOURNAL 
OF OPTOMETRY AND ARCHIVES OF AMERICAN ACADEMY OF OPTOMETRY 


THE ACADEMY TODAY* 


We have just concluded the thirtieth year of Academy activity in 
optometry. It has been a year, like many others, in which this organi- 
zation has been able to contribute much to the profession's well-being. 
Again we have made substantial grants-in-aid to research projects. Our 
educational program as evidenced by the Academy Journal and by the 
many widely distributed Academy monographs is meeting far spread 
acceptance. In the field of interprofessional relationships we have played 
an important part in the work of the National Interprofessional Com- 
mittee on Eye Care and as Academy members, we all can, and will, 


*Excerpts from the Annual Report of the Secretary. Read before the annual meeting 
of the American Academy of Optometry, December 8, 1951, New York. New York. 
For publication in the .J2-"ary, 1952, issue of the AMERICAN JOURNAL OF OPTOME- 
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assist the American Optometric Association in securing country-wide 
adoption of the Code of Practice of the A. O. A., thus further eliminating 
the commercial practices which are a detriment to public health. 

The Academy sections are setting the quality of technical excellence 
expected of well-trained optometrists who practice in the optometric 
specialties. This meeting, arranged by the Sections and the Papers and 
Program Committee, will again demonstrate the value of skilled lead- 
ership in the field of ocular science. 

These things do not “‘just happen."’ Much planning and prepara- 
tory work makes these achievements possible. Under the splendid leader- 
ship of President Harold Simmerman and the members of the Executive 
Council, the Academy has concluded another successful year, and mem- 
bers of the Academy everywhere may be proud of their organization. 

We are pleased to welcome to these sessions, the officers and trustees 
of the A. O. A., the members of the National Board of Examiners in 
Optometry, the members of the National Interprofessional Committee on 
Eye Care, the Association of Schools and Colleges in Optometry, the 
members of the American Board of Opticianry, and the officers of the 
Association of Military Optometrists of the United States—all of 
whom are having special organizational meetings here in New York 
City before, or during, the sessions of the Academy. 


ACADEMY MEMBERSHIP 

Since our last meeting at Chicago, Illinois, Academy fellowship 
certificates have been issued to 58 optometrists, educators and scientists. 
On December 1, 1951, the membership of the Academy numbered 568.* 
This is the high point in Academy membership, but this number falls 
far short of the total number of optometrists who are eligible and who 
should become Academy members. Members of the Academy will 
confer a favor in proposing their associates and fellow practitioners for 
membership. 

Since our last meeting, I regret to report that the Academy has lost 
five members through death. Each of these men played a significant 
part in the development of the profession, and each has left his important 
mark upon optometry. All have been active in the Academy. We miss 
these important leaders, and at this time we pause to pay tribute to: 
Dr. Clarence M. Baker, Brandon, Vermont; Dr. Robert F. Downs, 
South Pasadena, California; Dr. George Joseph Haus, Memphis, Tenne- 
see; Dr. Lewis H. Kraskin, Washington, D. C.; and Dr. R. F. Pray, 
Lufkin, Texas. 


*New members of Academy, accepted at New York City meeting, listed on page 48. 
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During this same period. the Academy accepted with regret the 
resignations of Dr. Leo W. Bannon, Flushing, New York: Dr. Denny 
W. Jones, Chester, Pennsylvania: Dr. Joseph V. E. Lennon, South 
Bend, Indiana; Dr. H. Harrison Peters, Cleveland, Ohio; Dr. Richard 
M. Shindler, Vineland, New Jersey: and Dr. G. H. Whiteside, Akron, 
Ohio. 


THE COMMITTEE ON ADMISSIONS 

Under the able direction of Dr. Arthur P. Wheelock, Des Moines. 
lowa, the Committee on Admittance and their regional committees 
have done excellent work. During the period covered by this report the 
Academy has received 64 applications, and is now working with these 
applicants to bring them into the Academy. The work of this important 
group is functioning most smoothly, and Dr. Wheelock and his com- 
mittee deserve the sincere thanks of the entire membership. The Regional 
Chairmen assisting Dr. Wheelock are Dr. Oscar L. McCulloch, Holyoke, 
Massachusetts, Region 1; Dr. Arthur S. Kitchen, Clearwater, Florida, 
Region 2; Dr. E. E. Reese, Westerville. Ohio, Region 3; and Dr. Otto 
J. Bebber, Denver, Colorado, Region 4. As of December 1, 1951, 123 
active applications for fellowship are on file with the committee. 


PAPERS AND PROGRAM COMMITTEE 
Since last Spring the Papers and Program Committee and the 


Section Chairmen have been arranging the program to be presented here 
in New York City. These men have done a splendid job under the 
leadership of Dr. Meredith W. Morgan, Jr., Berkeley, California, 
assisted by Dr. I. M. Borish, Kokomo, Indiana; Dr. Isidore Finkelstein, 
New York City: Dr. Henry W. Hofstetter, Los Angeles, California: 
and Dr. F. W. Sinn, Philadelphia, Pennsylvania. The Section Chair- 
men who will conduct their individual section meetings are Anise:konia, 
Dr. Leo Madigan, Boston, Massachusetts; Contact Lenses, Dr. John C. 
Neill, Philadelphia, Pennsylvania: Occupational Vision, Dr. Richard 
Feinberg, Chicago, Illinois; Orthoptics, Dr. J. Donald Kratz, Souderton, 
Pennsylvania; Pathology, Dr. William O. Vivian, Media, Pennsylvania. 

Through the efforts of this group, a number of outstanding original 
papers will be presented to this gathering, and the entire profession is 
indebted to the speakers we will hear from at this annual convention of 
the Academy. The complete list of speakers appears in the program, 
and their papers will later be presented to the profession through the 
Academy Journal. 


RESEARCH PROJECTS 
During 1951 grants-in-aids by the Research Projects Committee 
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assisted studies conducted at Columbia University and The Ohio State 
University, and made possible the publishing of the monograph by Dr 
Gordon L. Walls of the School of Optometry, University of California, 
“The Problem of Visual Direction.” Dr. Meredith W. Morgan, Jr., 
Berkeley, California, will report in greater detail on these grants. 


CHAPTERS 

The start of 1951 found the Academy with 20 active local chapters. 
During the year, an application for a new chapter was received from 
Delaware. This application has been approved by the Executive Coun- 
cil, and we now have 21 chapters serving the membership at the local 
level. 
FISCAL POSITION OF THE ACADEMY 

Following the 1950 meeting. the Secretary's office prepared the 
1951 Annual Budget which has been followed throughout the year. 
The Secretary's report to the membership in the form of the Academy 
Balance Sheet of November 10, 1951, reported the current fiscal position 
of the Academy. I am pleased to report to the membership that the 
finances of the organization are adequate to meet the minimum current 
requirements. 
CONCLUSION 

In closing this annual report, I wish to briefly review some of the 
national projects in which we in the Academy have played a part. 
In these we have worked in close harmony with the American Optometric 
Association, and the relations between the two organizations have never 
been better. The A. O. A. is doing a magnificent job in getting its 
constituent State Associations to adopt, in full, its Code of Practice, and 
in so doing, has taken a forward position which will help in eradicating 
many of the remaining commercial aspects of optometry. This new 
code of practice makes continuing the 31 year Academy effort for 
professional practice in optometry much easier, and assures us that the 
desired goal of full professional practice may soon be achieved. 

Another outstanding development has to do with professional 
consultation between optometrists and ophthalmologists. Through the 
efforts of the National Interprofessional Committee on Eye Care, the 
door is now open to more helpful and proper professional consultation 
which will immeasurably improve the type of eye care supplied the 
public 

Another activity has to do with students’ deferment. This Selec- 
tive Service program has kept student enrollment of optometric colleges 
at its present more-or-less satisfactory level. The American Optometric 
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Association was responsible for securing the legislation which made the 
program possible, and your Secretary, along with Dr. J. Babcock of 
Portsmouth, Ohio, and Mr. William MacCracken of Washington, D. C., 
has sat through the many meetings and conferences which developed the 
Selective Service regulations upon which the nation’s draft boards 
function. 

In closing this anhual report, I wish to express my sincere appre- 
ciation to the Executive Council, the standing committees, Sections and 
Chapters of the Academy. All have been most cooperative and helpful, 
and have made the conduct of the Secretary's office a real pleasure. I 
particularly wish to express my appreciation to our President, Dr. Harold 
Simmerman, for his constructive assistance and ever present leadership. 
We have been in daily contact, and he has never permitted his many 
other duties to interfere with his Academy responsibilities. 

The work done by the Academy over the years is showing very 
major results. The professional future of optometry never looked 
brighter. The loyal raembership of the Academy may well feel proud of 
the important part they have played in placing optometry in the accepted 
group of major health professions. 


CAREL C. KOCH 


TRANSACTIONS OF THE 
AMERICAN ACADEMY OF OPTOMETRY 


A department devoted to announcements. reports, appointments. organization data. 
news, professional problems and ideals. as these relate to the Academy. 


NEW YORK CITY ANNUAL MEETING OF ACADEMY 


December 8, 9, 10 and 11, 1951 
Hotel New Yorker 


Report by Virginia Huck, Editorial Assistant 


The American Academy of Optometry held a convention unusual 
and outstanding in many respects during December. Fellows who 
attended soon became aware of many things as they attended lectures 
and talked to other Academy members. They became aware of the fact 
that the Academy is growing, and with its growth is assuming an 
even greater sense of responsibility and strength in the eye care field. 
That progress in research, interprofessional relations, and standards of 
practice, as advocated by the Academy, is being made gradually, 
in spite of some still unsolved problems. 
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Registration at the convention, which was held in the Hotel New 
Yorker. was high: more than 200 optometrists, educators and scientists 
registered, and in addition, nearly 100 students of the School of 
Optometry, Columbia University, attended the lectures as guests of the 
Academy. Many Fellows of the Academy were invited guests at special 
meetings being held concurrently, which afforded new opportunities of 
discussing mutual problems. At many of the lectures arranged by Dr. 
Meredith W. Morgan, Jr., and his papers and program committee, it 
was ‘standing room only.”’ In short, interest in the Academy and its 
affairs reached a new high at this annual meeting. 

ACADEMY HONORS DR. WILLIAM L. BENEDICT WITH LIFE FELLOWSHIP 

Dr. William L. Benedict. internationally known ophthalmologist, 
was awarded an Honorary Life Fellowship by the American Academy 
of Optometry December 10, 1951, at its annual meeting in New 
York. The award, the fifth to be presented by the Academy,* was 
made to Dr. Benedict in recognition of his outstanding contributions 
to the field of visual science, and particularly for his untiring efforts to 
bring about a closer relationship between the eye professions toward the 
ultimate goal of better eye care for the public. 

The Fellowship certificate was presented to Dr. Benedict at the 
annual formal roundtable banquet, by President Harold Simmerman, 
who, before presenting the award, told the audience of more than 200, 

‘In introducing you to our honored guest, I cannot possibly tel! 
you about all of his many honors—they fill many pages in our litera- 
ture. His shoulders are broad and he has carried interprofessional prob- 
lems on them for many, many years. He is one of the outstanding 
ophthalmologists in our country, and in the words of his own colleagues, 
‘a brilliant surgeon, an outstanding organizer and executive, a true friend 
of all who are working for better eye care for the public, and a man of 
the keenest judgment and highest integrity.’ ” 

Dr. Benedict's organizational work has included not only that of 
Director of the Section on Ophthalmology at the Mayo Clinic, but also 
work in many other important fields of ophthalmology. He was one 
of the organizers of the Association for Research in Ophthalmology, 
and has done all within his power to stimulate research both here and 
abroad, through his association with ophthalmological groups. includ- 
ing the Pan American Association of Ophthalmology in which group 


*Prior awards presented to Dr. A. W. Smith, Dean, Graduate School, The Ohio State 

University, Columbus, Ohio. Dr. James P. C. Southall, Charlottesville, Virginia. 
formerly of Columbia University, New York City. Dr. Frederic A. Woll. New 
York City College. New York City, and Dr. Julius Neumueller, Pennsylvania State 
College of Optometry. Philadelphia, Pennsylvania 
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he now serves as vice president. 

His official memberships include the American Academy of 
Ophthalmology and Otolaryngology, Fellow of the American College 
of Surgeons, American Association for the Advancement of Science, 
American Medical Association, American Ophthalmological Society, 
International College of Surgeons, Association for Research in Ophthal- 
mology, Minnesota Academy of Medicine, Minnesota Academy of 
Ophthalmology and Otolaryngology and Sigma Xi. In addition he is 
an honorary member of Societies in Illinois, Texas, Oklahoma, Nebraska, 
the Philippine Islands and Cuba. 

Dr. Benedict's contributions to the literature consist of more than 
200 scientific papers, reviews and articles published in journals, cyclo- 
pedias and textbooks. He has served on the editorial boards of the 
A.M.A. Archives of Ophthalmology and American Journal of Ophthal- 
mology. He is currently Editor in Chief of the Transactions of the 
American Academy of Ophthalmology and Otolaryngology, and also 
secretary of the Academy. He is also a member of the editorial boards 
of the Journal of the American Medical Sciences, Quarterly Review of 
Ophthalmology and Otolaryngology, Ophthalmologia Ibero- Americana. 
Ophthalmology Section XII of Excerpta Medica, and a contributor to 
Encyclopedia Brittanica Book of the Year. 

To go back a few years to Dr. Benedict's early life—he is a grad- 
uate of the University of Michigan, Department of Medicine and 
Surgery, which is now the University of Michigan Medical School. 
class of 1912. He spent two years as assistant in the department of 
ophthalmology, University Hospital, Ann Arbor, and in the private 
office of Professor Walter R. Parker, Detroit. In 1914, he started a 
practice in Fresno, California, but three years later moved to Rochester. 
Minnesota, as head of the Section on Ophthalmology of the Mayo 
Clinic, where he remained until he was retired in 1950. From 1919 to 
1951, he taught ophthalmology in the Graduate School of the Univer- 
sity of Minnesota, Mayo Foundation. 

His intense interest in the prevention of blindness led him to recog- 
nize the need for closer relationship between the professions, and he has 
devoted a great deal of time toward bringing this about. He is a vice 
president and director of the National Society for the Prevention of 
Blindness, a member of the Advisory Committee of the Medical Film 
Institute of the Association of American Medical Colleges, and chairman 
of the educational advisory committee of the American Board of Opti- 
cianry. He is also secretary-general of the XVII International Congress 
of Ophthalmology which will convene in New York in September, 
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1954. The Leslie Dana Medal for the Prevention of Blindness was 
awarded Dr. Benedict in 1950. 

As a representative of the Section on Ophthalmology to the House 
of Delegates of the American Medical Association, Dr. Benedict has 
watched the progress toward better eye care, and in this capacity has 
fought for the advancement of public health. 

In accepting the Academy Life Fellowship, Dr. Benedict—a tall, 
square shouldered man—expressed his appreciation in his quiet, direct 
manner: ‘I can only tell you how deeply I appreciate the honor by 
reminding you that I am only an agent of a large group that has worked 
for the advancement of our professional work—doing what we can 
for suffering humanity. It is only a matter of timing that I am receiving 
the award instead of many men who are trying to resolve the problems 
deterrent to our objectives. I think this is the culmination of one of 
the greatest efforts with which I have ever been associated. I therefore 
accept this honor on behalf of all those men. I thank you from the 
bottom of my heart.” 


DR. HAROLD SIMMERMAN ELECTED PRESIDENT 

Dr. Harold Simmerman, Woodbury, New Jersey, was re-elected 
president of the Academy at the annual election December 10. During 
the first year under his leadership the Academy took many important 
steps forward in both growth and in the field of interprofessional 
relationships. Dr. Simmerman holds claim to many titles—educator. 
practicing optometrist, civic leader, author, inventor. He practices in 
Woodbury, New Jersey. and teaches at Pennsylvania State College of 
Optometry. He has held innumerable offices in optometric and civic 
organizations: is married and has two sons, Martin 15, and Steven 
John, 11. 

In accepting the presidency for 1952, Dr. Simmerman said, “‘It is 
with a very humble heart that I accept this honor from the American 
Academy of Optometry. I will do everything in my power to keep 
the organization strong and maintain its high ideals."’ He pointed out 
also that the strength of the Academy resides in the simple, homely basic 
principles that make Academy policy. 

EXECUTIVE COUNCIL 

The following Fellows will serve on the Executive Council with 
President Simmerman in 1952: 

Dr. Robert E. Bannon. vice president, Southbridge. Massachusetts: 
Dr. Daniel G. Hummel, Cleveland, Ohio, past president; Dr. Carel C. 
Koch, Minneapolis, Minnesota, secretary-treasurer; Dr. Lawrence Fitch, 
Philadelphia, Pennsylvania; Dr. J. D. Perry, Jr.. Winston-Salem, North 
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Carolina: Dr. R. W. Tubesing. Richmond, Indiana, and Dr. Ralph E. 
Wick, Rapid City, South Dakota. Ex officio members reappointed to 
the Council include Dr. Harold Fisher, New York, New York, chair- 
man, editorial council; Dr. Meredith W. Morgan, Jr., Berkeley, Calli- 
fornia, chairman, papers and program committee, and Dr. Arthur P. 
Wheelock, Des Moines, Iowa, general chairman, committee on ad- 
mittance. 


EXECUTIVE COUNCIL ACTIONS 
Several significant actions were taken by the Executive Council, on 
behalf of the Academy, during the New York sessions. In brief, the 


Council 
*Approved the following resolution relative to the Academy and 


the American Optometric Association: 

Whereas: The American Optometric Association, with its affiliated State ond 
local associations, constitutes the first line of defense for optometry without which the 
profession rapidly would suffer irreparable injury if not complete disintegration. Now 
therefore be it 

Resolved: That we as Fellows of the American Academy of Optometry in the 
annual meeting assembled hereby go on record as favoring the closest association with 
the American Optometric Association and its affiliated State and local associations. and 
be it further 

Resolved: That only under very exceptional circumstances should an Academy 
Fellow actively engaged in practice in the U. S. A.. be considered free from obligation 
of membership in his local, State, and the American Optometric Association 

«Approved the following resolution on standardization of measur- 
ing systems: 

(1) Whereas in the practice of optometry, also in the scientific publications 
and discussions in optometry, there is a certain amount of confusion due to the indis 
criminate use of two systems of measurements. i.e.. the metric system (of meters, cm., 
mm.) ond the so-called English system (feet and inches) and 

(2) Whereas the English system is used, partially, only in the English speaking 
countries of the world. and 

(3) Whereas the increasing collaboration among the practitioners of different 
countries makes it very desirable to have a uniform code of recording optometric find 
ings. and therefore a common unit of measurement. therefore be it resolved 

(1) That the American Academy of Optometry recommends to its members 
the adoption of the metric system exclusively in all their optometric and ophthalmic 
work and recordings: 

(2) that the members use their influence to encourage optometrists and others 
generally to adopt the metric system, and 

(3) that the American Academy of Optometry in all its publications. announce 
ments, courses, etc., adopt the use of the metric system of notation 


The Council also went on record 

«Authorizing its committee on chapters to review the constitution 
and by-laws of all chapters to assure fullest conformity with similar 
provisions in the Academy Constitution and By-laws. 

*Requiring that action on applicants at the chapter level be on a 
majority vote basis, entirely eliminating the secret ballot where in use 
by chapters. In connection with this action the Council reiterated 
that the only requirements for Fellowship are professional practice, ade- 
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quate graduate and undergraduate professional training, and scientific 
ability. 

«Authorizing the formation of a committee within the orthoptic 
section to study the various theories and causes of strabismus, and to 
prepare a report on this for the Rochester meeting. 

«Authorizing the formation of a committee to study the whole 
question of reading training. and the part optometry should play 
in this work, and to prepare a report on this for the Rochester meeting. 
ANNUAL ROUNDTABLE BANQUET 

Dr. Rudolph Ehrenberg, Granite Falls, Minnesota optometrist. 
Fellow of the Academy, and recently elected president of the National 
Examining Board in Optometry, was the principal speaker at the annual 
roundtable banquet held in the Grand Ballroom of the Hotel New 
Yorker. Dr. Ehrenberg, in his talk, discussed the activities of the 
Board since its formation at the June, 1951, A. O. A. congress, and 
outlined the objectives and future plans of the board. The entire text 
of this speech will be published in a coming issue of the Journal. 

NEW YORK ACADEMY GIFT 

A check for $200.00 was presented to the American Academy of 
Optometry at the annual banquet by the New York Academy of 
Optometry, for research purposes. Dr. Edward Steinberg. New York 
Academy president, presented the gift to President Harold Simmerman. 
who expressed the thanks of the Academy to the New York group 

BANQUET GUESTS 

The American Academy of Optometry was honored with the 
presence of several leaders in the eye care field at its annual banquet: 
At the head table were Dr. Meredith W. Morgan, Jr., chairman, 
Academy papers and program committee: professor of optometry, School 
of Optometry, University of California. Mr. Leslie Myers, past presi- 
dent. Independent Optical Wholesalers Association: president, Ameri- 
can Board of Opticianry: vice president, National Interprofessional 
Committee on Eye Care. Dr. Avery D. Prangen, senior ophthalmologist. 
Section on Ophthalmology, Mayo Clinic, Rochester, Minnesota; pro- 
fessor of ophthalmology, School of Medicine, University of Minnesita; 
chairman, National Interprofessional Committee on Eye Care. Dr. J. 
Ottis White. president, American Optometric Association. Dr. Rudolph 
Ehrenberg. president, National Examining Board in Optometry. Dr. 
Harold Simmerman, toastmaster and President, American Academy of 
Optometry. Dr. William L. Benedict, guest of honor. Dr. James Wahl. 
first vice president. American Optometric Association. Dr. Franklin M 
Foote, executive director, National Society for the Prevention of Blind- 
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ness; member, National Interprofessional Committee on Eye Care. Dr. 
Edward L. Steinberg, president, New York Academy of Optometry: 
faculty member, School of Optometry, Columbia University. Dr. 
Conrad Berens, director, Ophthalmological Foundation New York: 
past president, American Academy of Ophthalmology: chairman, Ameri- 
can Committee on Optics and Visual Physiology; member, Amer-can 
Board of Ophthalmology. 


PAPERS PRESENTED 

An exceptionally fine papers program was presented to the Academy 
in New York by Dr. Meredith W. Morgan, Jr., and his papers and 
program committee. The following optometrists, ophthalmologists 
and educators presented papers which will be published in this Journal 


in coming months: 

Dr. William G. Walton, Jr., Pennsylvania State College of Optometry. Phila 
delphia. Pennsylvania: Dr. Henry Knoll. Los Angeles College of Optometry. Los 
Angeles. California; Dr. Vincent Ellerbrock. School of Optometry, The Ohio State 
University, Columbus. Ohio: Dr. Robert ‘E. Bannon, Bureau of Visual Science, 
American Optical Company. Southbridge. Massachusetts; Dr. Isidore Finkelste n, School 
of Optometry, Columbia University, New York, New York: Dr. Joseph Pascal. New 
York, New York. Dr. Robert Harrigan, School of Optometry. University of California, 
Berkeley, California; Dr. Isadore Kaplan. Pennsylvania State College of Optometry, 
Philadelphia. Pennsylvania; Dr. Eugene Freeman. Chicago College of Optometry. Chica 
go. Illinois; Dr. William Smith. Massachusetts College of Optometry, Boston, Massachu 
setts; Dr. Harold Simmerman, Pennsylvania State College of Optometry, Philadelphia. 
Pennsylvania: Dr. Irving Vics. Albany. New York: Lieutenant Colonel Elwin Marg. 
School of Optometry, University of California. Berkeley, California; Dr. Max Schapero 
Los Angeles College of Optometry, Los Angeles. California: Dr. William Schumann, 
Vineland, New Jersey; Dr. Monroe J. Hirsch, Los Angeles College of Optometry, Los 
Angeles. California: Dr. Thaddeus R. Murroughs, Northern Illinois College of Optome 
try. Chicago. Illinois: Dr. Meredith W. Morgan. Jr.. School of Optometry. University 
of California. Berkeley, California; Dr. Henry Hofstetter. Los Angeles College of 
Optometry, Los Angeles, California. 


SECTION MEETINGS 

The new section on occupational vision held its first meeting in 
New York City, with chairman, Dr. Richard Feinberg in charge. A 
great deal of interest was shown in the program offered by the section 
and meetings were well attended. The occupational vision section, and 
the orthoptics, contact lenses and aniseikonia sections held their meetings 
Sunday, Monday and Tuesday mornings from 9 to 11 A.M. The 
pathology section was open to all, and lectures ran from 11 A.M. to 
noon. Speakers and topics at the section meetings were as follows: 

Section on Anisetkonia, Dr. Leo F. Madigan, chairman: 


Dr. Robert E. Bannon. Southbridge. Massachusetts. ““The Effect of Aniseikonia on 
Depth Perception:’’ Dr. Harold Fisher. New York City, “Oblique Astigmatism 
and Aniseikonia Dr. Paul Haynes. “Techniques of Examination Problems in the 
Design and Manufacture of Iseikonic Lenses.” Case reports were presented by Dr 
Benton C. Freeman. Allentown, Pennsylvania: Dr. Oscar McCulloch. Holyoke. Massa 
chusetts and Dr. Paul Connolly, Detroit. Michigan. 
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Section on Orthoptics, Dr. J. Donald Kratz. chairman: 
Sunday: Dr. Daniel Woolf. Columbia University School of Optometry, “‘Demonstra 
tion of Clinical Procedures for Orthoptic Training.”” This talk included a discussion 
of means used to differentiate an absolute scotoma as opposed to an amblyopia. The 
training of peripMeral fusion was demonstrated. Dr. Thaddeus Murroughs outlined 
his recent findings concerning anomalous correspondence. Monday: Dr. Max Schapero 
Los Angeles College of Optometry. “A Comparison of Some Theories of Squint 
Treatment This talk led to a decision by the orthoptics section to instigate a com 
mittee to standardize the present testing procedures in an effort to place the treatment 
of heterotropias on a sounder basis. Tuesday: Dr. Esther Ingram, Winter Haven, 
Florida. “A Study of Alternate Binocular Stimulation With Flicker."” Case reports 
submitted by Dr. Arthur Jampolsky. San Francisco, Dr. Kratz, and Dr. Eli Pronchick. 
Philadelphia. Pennsylvania, were read 

Section on Contact Lenses, Dr. John C. Neill, chairman: 


Dr. L. Irving Vics. Albany. New York, “A Case of Alternating Exotropia Corrected 
with Contact Lenses."’ Special reports on actual contact lenses cases by Dr. S. G. Weiss. 
Torrington. Connecticut: Dr. William Policoff. Wilkes-Barre. Pennsylvania: Dr 
Arthur G. Hoare. Los Angeles, California: Dr. Daniel G. Hummel, Cleveland. Ohio, 
and Dr. Nathan A. Robbins. Buffalo. New York. Dr. Bernard J. Mazow, Houston 
Texas \ Case of Conical Cornea Fitted with Moulded and Corneal Lenses.” Dr. 
Fugene Freeman. Chicago. Illinois, “Pin Hole Contact lenses." Dr. John C. Neill 
Philadelphia Personal Observations on Contact Lens Fitting in England.’ Dr 
William Feinbloom. New York City. “Important Considerations in the Fitting of 
Corneal Lenses Special reports on teaching contact lens fitting in optometric schools 
by Drs. Isidore S. Finkelstein, Columbia University; Eugene Freeman. Chicago College 
of Optometry: Henry Hofstetter. Los Angeles College of Optometry: Richard Feinberg, 
Northern Illinois College of Optometry; Vincent Ellerbrock, The Ohio State Univer 
sity; Russell Manwiller and John C. Neill, Pennsylvania State College of Optometry 
and Meredith W. Morgan. University of California 
Section on Occupational Vision, Dr. Richard Feinberg, chairman: 
Problems of organization. and appointments of sub-committees were discussed, and 
the results of these discussions will be published later. Papers were presented by Dr 
Charles Bridgman. Madison. Wisconsin. on “Occupational Aspects of Vision from 
the Industrial Psychological Viewpoint:"’ Mr. Sylvester K. Guth, Cleveland. Ohio, “A 
Broad Concept of Lighting on the Job;"’ Dr. Gideon Lang. Concord, North Carolina 
An Industrial Vision Program:'’ Mr. R. A. Sherman, “‘A History of Industrial 
Vision: Commander R. Rosswell Sullivan, ‘‘Optometry in the Navy.” Members of 
the section toured the Sperry Gyroscope Company at Lake Success. and heard brief 
talks at the plant by Dr. Raymond Murray. medical director; Dr. Herman Sager 
director of eye service, and Mr. Fred Kiefer. safety engineer 


CHICAGO, ILLINOIS, 1953 CONVENTION CITY 
Upon recommendation of the time and place committee. Chicago, 
Illinois, was approved by the Academy as the 1953 convention city. 
Tentatively, plans have been completed for the meeting to be held 
in the Drake Hotel the early part of December. The exact dates for 
1953 will be announced. Dr. Arthur Kitchen is chairman of the time 
and place committee. 
1952 CONVENTION TO MEET IN ROCHESTER, NEW YORK 
The 1952 annual meeting of the Academy will be held in Roches- 
ter, New York. at the Seneca Hotel, December 6-9, 1952. During the 
meeting at Rochester the Academy will pay tribute to the 100th anni- 
versary of the founding of the Bausch 6 Lomb Optical Company. 
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TRANSACTIONS OF ACADEMY 


CHAPTER LUNCHEON 

A total of 56 Fellows attended the annual chapter luncheon and 
heard brief reports of chapter activities from representatives of the 
Academy's 21 chapters. Dr. Lawrence Fitch, chapters committee chair- 
man, Pennsylvania State College of Optometry, arranged for and pre- 
sided over the luncheon. 

Dr. Fitch presented ‘the most recently organized group, the Dela- 
ware chapter, its charter, which was accepted by Dr. Preston West, 
Georgetown, president. Dr. H. I. Moss, Wilmington, is the chapter 
secretary, and Dr. S. Winfield Smith, Wilmington, treasurer. 

A suggestion was made by the New Jersey Chapter that members 
of all local chapters should be encouraged to write and present papers 
at their meetings and also at the annual meeting of the Academy. It 
was pointed out that the New Jersey Chapter presents a special travel 
grant-in-aid for those of its members who present papers at annual 
meetings of the Academy. The report of the New Jersey Chapter was 
presented by Dr. George McEneany, Asbury Park, New Jersey. 


COMMITTEE APPOINTMENTS AND REPORT OF PRESIDENT 

The annual report of the President of the Academy, as presented 
at the annual meeting, will be published next month, as will the com- 
mittee appointments made by President Simmerman. 


NEW MEMBERS OF THE ACADEMY 
The following optometrists and educators were elected to Fellow- 

ship in the American Academy of Optometry during the quarter ending 

December 31, 1951. The Academy welcomes these new members. 


Dr. William L. Benedict. Rochester, Minnesota. Honorary Life Fellow 

Dr. Harold R. Barnes. School of Optometry, Columbia University. New York 
New York. 

Dr. Leonard Bronstein, Northern I!linois College of Optometry. 4170 Drexel 
Boulevard, Chicago, Illinois 

Dr. Glenn S. Burk, 406 LFD Drive. Littlefield, Texas 

Dr. Donald G. Cameron, Bank of America Building. Lompoc. California 

Dr. William B. Dorfman, 240 Main Street. Bristol. Connecticut 

Dr. Elmer H. Eger. Oellig Building, Suite 2. Coraopolis. Pennsylvania 

Dr. Donald T. Elliott. 2596 North High Street, Columbus. “Ohio 

Dr. Salvi S. Grupposo, Bureau of Visual Science. American Optical Company 
Southbridge. Massachuetts. 

Dr. Arthur C. Heinsen. Jr.. 1332 Lincoln Avenue. San Jose. California 

Dr. George C. Hodgens. 402 Odd Fellows Building, Raleigh. North Carolina 

Dr. I. W. Kinsey, 31 East College Street. Alliance. Ohio 

Dr. Max Levy. Jr.. 4411 Montrose Boulevard, Houston. Texas 

Dr. Paul L. Magnuson, 116 East Main Street, Lancaster. Ohio 

Dr. J. Armand Messier. R. O., School of Optometry, University of Montreal 
Montreal, P. Q., Canada. 

Dr. M. L. Palmer, 1618 Main Street. Springfield. Massachusetts 

Dr. Chester H. Pheiffer. Southern College of Optometry. 865 Washington 
Avenue. Memphis, Tennessee. 

Dr. J. F. Pocock, 59 West Main Street. Chillicothe, Ohio 

Dr. Hoyt S. Purvis. 212 Washington Avenue East. Jonesboro, Arkansas 

Dr. J. Stanley Rafalko, Southern College of Optometry, 865 Washington 
Avenue, Memphis, Tennessee. 
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Dr. Alfred A. Rosenbloom. Northern Illinois College of Optometry, 4170 


Drexel Boulevard, Chicago. Illinois 
Dr. Max Schapero. Los Angeles College of Optometry, 950 West Jefferson 


Boulevard. Los Angeles. California 
Dr. G. Frederick Speiser, 116! South Main, Mishawaka, Indiana. 


Dr. I. Teitelbaum. 236 Franklin Street, Johnstown, Pennsylvania. 
Dr. James F. Wahl, 343 South Main Street, Anna, Illinois 
Dr. Franklin A. Warren. Suite A.. 59 North Main Street. Waterbury, Con- 


ee» Lawrence A. West. Two Highland Avenue. Jersey City, New Jersey 

Dr. Joseph A. Wey. 177 Main Street, Painesville, Ohio 

Miss Isabella Mary Whitney, 108 Abington Street, Northampton, England. 

Dr. Marshall Wright. Alimar Theatre Building. Live Oak, Florida 

Dr. Francis A. Young, Department of Psychology, State College of Washington. 
Pullman, Washington 
CONVENTION COMMENTS 

For a few days, the Hotel New Yorker looked as though it had 
been taken over completely by optometry and allied sciences. Six eye 
care groups met at the hotel along with the Academy, and at almost 
any time of the day or evening, small groups of delegates could be 
found in the lobby, earnestly talking over mutual problems. Meetings 
were held by the National Interprofessional Committee on Eye Care, 
the officers and board of trustees of the American Optometric Associa- 
tion, the American Board of Opticianry, the Association of Military 
Optometrists, the National Board of Examiners in Optometry and 
members of the Association of Schools and Colleges in Optometry. 

Graduate. Senior and special students at the School of Optometry, 
Columbia University, were guests at the Academy at the lecture sessions. 

Lending a hand with registration this year was Mrs. Elaine 
Hansen, Mt. Kisco. New York. Registration was heavy enough this 
year to keep both your reporter and Mrs. Hansen busy not only all 
day Saturday, but most of Sunday as well. In prior years, registration 
usually could be buttoned up on the first day of the convention. 

Those of us who do not live in critical areas, and whose civil 
defense programs are not as well organized, had a little trouble getting 
used to the “SHELTER” signs all over New York City. It brought 
a little closer to home the fact that we are in a national emergency, and 
that eptometrists should push forward their part in being prepared. 

Attendance was so high at the Sunday afternoon lecture sessions 
at Columbia University School of Optometry, that some papers were 
presented twice so all could hear them. 

The New York Academy of Optometry. host to the Academy 
during its stay in New York, thoughtfully prepared an excellent list of 
restaurants as a guide to good eating for our Fellows. We can report 
from both personal experience and from general comment that this 
little brochure was a welcome and successful aid to strangers in 
Manhattan. 
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WALTER BRACKETT LANCASTER 
1863 - 1951 


Dr. Walter B. Lancaster, prominent Boston ophthalmologist, died 
suddenly on December 9 at the age of 88. He had been active until the 
very end of his eventful career. His passing will be mourned by his 
many friends, both ophthalmologists and optometrists, upon whom 
he had a profound influence. 

For more than half a century, Dr. Lancaster had been a leader in 
ophthalmology, devoting much of his time to the advancement of 
ophthalmic education. He was particularly interested in refraction, 
motility and physiologic optics as is evident from his numerous writings. 
lectures, and the instruments he devoloped. Among the latter are the 
Lancaster Red-Green Test for plotting diplopia fields, astigmatic and 
visual acuity charts. He is responsible for coining the word “‘aniseikonia™’ 
and for recognizing the clinical importance of this condition. He en- 
couraged research and was always generous with his advice to all those 
who sought it, including the writer who acknowledges with deep grati- 
tude Dr. Lancaster's inspiration and guidance on several papers. 

Dr. Lancaster was born in Newton, Massachusetts and graduated 
from Harvard College in 1884 and from Harvard Medical School in 
1889. Immediately, he went to Europe where he studied refraction, 
motility, and neuro-ophthalmology under Professor Mauthner in 
Vienna. From Vienna, Dr. Lancaster went to Paris and then to Edin- 
burgh, where Maddox was also a student.’ Upon returning to Boston, 
he opened an office for ophthalmic practice and joined the staff of the 
Boston City Hospital. He was soon appointed to the staff of the Massa- 
chusetts Eye and Ear Infirmary; invited to give courses in refraction at 
the Boston Polyclinic; and, shortly thereafter he began teaching physi- 
ologic optics in the graduate department of Harvard Medical School. 

Dr. Lancaster's interest and influence in improving methods of 
teaching and on requiring minimum standards for the practice of 
ophthalmology contributed greatly toward the formation in 1915 of 
the Committee on Examination in Ophthalmology which is now known 
as the American Board of Ophthalmology. He was one of the first 
members of that committee and prepared the plans for examination, 
wrote the syllabus and for many years guided the Board in evaluating 
and accrediting the training of ophthalmologists. Graduate training in 
ophthalmology had been largely a European monopoly. In the Ameri- 
can clinics and hospitals the ophthalmological training consisted of 
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clinical practice with very little, if any, instruction in the fundamental 
sciences. Dr. Lancaster pointed out the need of instruction in basic 
courses (optics, bacteriology, pathology and biochemistry as applied in 
ophthalmology) and due largely to his leadership, there has been an ex- 
pansion of graduate courses in ophthalmology in medical schools and 
hospitals throughout the country. One of these courses, given by the 
Ophthalmological Study Council, bears his name—The Lancaster 
Course in Ophthalmology. For the past several years. Dr. Lancaster had 
been preparing a textbook on Refraction which, after many revisions, 
he completed last summer and will be published soon by Chas. C. 
Thomas Co., Springfield, Illinois. 

Besides the activities mentioned above, Dr. Lancaster was Chief of 
Staff, Dartmouth Eye Institute (1940-42); Clerk, Foundation for 
Vision, Inc.: Chairman, American Committee on Optics and Visual 
Physiology; member, American Orthoptic Council; member and past 
president, American Ophthalmological Society, American Academy of 
Ophthalmology and Otolaryngology, New England Ophthalmological 
Society, American Board of Ophthalmology, etc. For nearly twenty 
years, Dr. Lancaster has been active in the National Society for the Pre- 
vention of Blindness. He served as a major in the Medical Corps, U. S. 
Army Air Force, 1918-19, in charge of the ophthalmologic research 
laboratory in Mineola. Among the honors bestowed upon Dr. Lan- 
caster were: D.Sc., Honoris Causa, Dartmouth College, 1939; Ophthal- 
mic Research Medal, A.M.A., 1941; 5th DeScheinitz Lecture, Philadel- 
phia, 1942: Leslie Dana Medal for Prevention of Blindness, 1943: 
International Ophthalmic Medal of American Ophthalmological Society, 
1944; Lucien Howe medal by American Ophthalmological Society, 
1945. 

With respect to optometry, Dr. Lancaster maintained an open- 
minded, realistic attitude and was frequently helpful on committees de- 
signed to bring upon better interprofessional relationships. He insisted 
upon the criterion of, not what was best for the selfish interests of either 
optometrists or ophthalmologists, but what would be best for the 
public. In his chairman's address before the Section on Ophthalmology 
of the A.M.A. in 1928 (The Optometry Problem, J.A.M.A., 91, 
1847-1848, December 15, 1928), Dr. Lancaster spoke these prophetic 
words: “If, as and when the optometrists organize a group of members 
who will set up professional standards and maintain them, consultation 
and cooperation will be welcomed by many eye physicians. This I firmly 
believe will come about.’’ He concluded: “‘I believe that the optometrists 
will develop a professional spirit incompatible with commercialism. At 
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first only a small nucleus, it will permeate the whole body as a little 
leaven leavens the whole lump.” 

Just a few months ago. in October, 1951, Dr. Lancaster sat in at 
the meeting of the National Interprofessional Committee on Eye Care 
following which he told the writer that he was very happy to see the 
progress that had been made in improved harmony between optometry 
and ophthalmology which reflected his optimism of 1928 and which 
would inevitably result in better eye care for the public. 

The American Academy of Optometry and our Journal take pride 
in paying homage to the accomplishments and exemplary life of Dr. 
Lancaster. For his guidance and influence in bringing about better 
ophthalmic education and improved optometric-ophthalmological rela- 
tionships, we will be thankful always. May his spirit continue to 
motivate us as well as those who follow in kus footsteps. REQUIESCAT 


IN PACE. 
ROBERT FE. BANNON 


CURRENT COMMENTS 
Virginia Huck 


Editorial Assistant 
Optometrists will confer a favor by sending news items of general interest for this 
department; such as relate to new instruments, clinical techniques, education, visual 
health and optometric legislation and organization. 


NATIONAL INTERPROFESSIONAL COMMITTEE ON EYE CARE MEETS IN 
NEW YORK 


A complete review of the background and objectives of the National 
Interprofessional Committee on Eye Care took place at a meeting held in 
New York City, December 9. In addition three new members were 
added to the committee. These are, for optometry, Dr. W. C. Ezell, 
Spartanburg. South Carolina; for ophthalmology, Dr. A. G. De Voe, 
New York, New York, and for opticianry, Mr. P. E. Demsey, Toledo, 
Ohio. 

Although many problems of interprofessional relations were dis- 
cussed, at this meeting the referral of patients consumed the major 
portion of the session. In this connection Dr. Glenn Moore presented to 
the committee for approval a statement of the official policy of the Amer- 
ican Optometric Association relative to the interprofessional referral of 
patients and a second statement relative to opticianry. Both were ap- 
proved by the committee in the following form: 
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A STATEMENT OF THE OFFICIAL POLICY OF THE AMERICAN OPTO 
METRIC ASSOCIATION RELATIVE TO THE INTERPROFESSIONAL 


REFERRAL OF PATIENTS 

Referral of patients to ophthalmologists by optometrists and vice versa should 
be on a consultation basis with full reciprocal professional courtesies and privileges. 
Optometry appreciates that it may be necessary for the ophthalmologist to conduct a 
refraction or other investigation of the visual status in the diagnosis or treatment of 
ocular or other pathology. In case of the referral of a patient to an ophthalmologis 
by an optometrist. the former should give the latter a confidential report, which should 
include any information which may be coordinated in affording the best optometric 
care to the patient by the optometrist. The ophthalmologist should not furnish a 
prescription or advice relating to the optometric phase of the patient's condition to the 


patient 
A STATEMENT OF THE OFFICIAL POLICY OF THE AMERICAN OPTO 
METRIC ASSOCIATION RELATIVE TO OPTICIANRY 

Since it has been the declared policy of optometry not to fill prescriptions originat 
ing with any other practitioner, optometry has no desire to interfere with opticianry 
in carrying out this activity. Optometry appreciates that many ophthalmologists have 
their prescriptions filled by opticians and optometry has no desire in any way to 
modify, impair or interfere with that relationship 


Committee members attending the meeting were Dr. Avery D. 
Prangen, Rochester, Minnesota, chairman; Dr. Glenn H. Moore, 
Chicago, Illinois; Dr. A. G. De Voe, New York, New York: Dr. 
Franklin M. Foote, director, National Society for the Prevention of 
Blindness; Mr. Leslie W. Myers, Minneapolis, Minnesota; Dr. Carel 
C. Koch, Minneapolis, Minnesota: Mr. Norman A. McLeod, Provi- 
dence, Rhode Island; Mr. Henry O. Carpenter, Syracuse, New York: 
Dr. H. Ward Ewalt, Pittsburgh, Pennsylvania. and Mr. P. E. Demsey, 
Toledo, Ohio. 

Several guests were also present at the meeting: Dr. Charles 
Sheard, Rochester, Minnesota; Mr. Leo W. Waldert, Rochester, New 
York; Dr. Harold Simmerman, Woodbury, New Jersey: Dr. J. Ottis 
White, Baton Rouge, Louisiana; Mr. M. J. Julian, New York City: 
Dr. Ernest Kiekenapp, Minneapolis, Minnesota; Dr. James F. Wahl. 
Anna, Illinois: Dr. William L. Benedict, Rochester, Minnesota: and 
Dr. Conrad Berens, New York, New York. 


NEW ACADEMY ROSTER 

There were many inquiries at the convention about plans of the 
Academy for publication of a new roster. The Academy does plan to 
publish a new roster in the near future, and a copy will be mailed to each 
Academy Fellow when completed. 


CLEVELAND FORUM ON SCHOOL-CONNECTED VISUAL PROBLEMS 


Nationally known speakers from optometry, ophthalmology and 
education will share the lecture rostrum at the coming Annual Forum of 
the A.O.A. Committee on Visual Problems in Schools, according to an 
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announcement by program chairman Dr. Lois B. Bing. Dates for the 
forum are February 15 through 17, 1952: the place, the Hollenden 
Hotel, Cleveland, Ohio. Papers on sight conservation, and the physical 
and pathological influences on eyesight in school will be given. Among 
the speakers will be Mr. Sylvester Guth, Nela Park, General Electric 
Company, and Dr. L. V. Johnson, professor in ophthalmology, West- 
ern Reserve University School of Medicine. Registrations to attend the 
Forum should be made through Dr. D. G. Hummel, 418 National 
City Bank Building, Cleveland 14, Ohio. 


NEWS BRIEFS 

Dr. Lawrence Fitch, Dean, Pennsylvania College of Optometry, 
was recently elected to his local Board of Education. . . . A.O.A. officials 
are at work on plans to make the June annual meeting in Miami Beach 
the “‘outstanding event of its kind in A.O.A. history."’ President Ottis 
White has named Dr. S. G. Schneider, Miami Beach general convention 
chairman. Dr. Schneider is editor of the Journal of the Florida Opto- 
metric Association. Congress Headquarters are in Suite 1, 528 Lincoln 


Road, Miami Beach. . . . Pennsylvania State College of Optometry's 
regular 10-day graduate course in the fitting of contact lenses is January 
25-February 3. . . . Dr. Frederick C. Cordes, clinical professor of 


ophthalmology and chairman of the division of ophthalmology, Univer- 
sity of California School of Medicine, San Francisco, was guest speaker 
at the Optometry Students’ Association, University of California, meet- 


ing recently. .. . Coming meetings: California Optometric Association 
in Sacramento, February 21-24. Eastern States Optometric Congress, 
April 19-21, 1952. . . . Martha S. Stem, former staff writer for the 


Pittsburgh Press and a graduate journalist from the Pennsylvania Col- 
lege for Women, Pittsburgh, has joined the staff of the A.O.A. Depart- 
ment of Public Information. She will work with Dr. Elmer M. Soles, 
Director of the department. . . . Art-Craft Optical Company of 
Rochester, New York, has just released a new Luxury trim which con- 
sists of sets of gold-filled ornaments to be applied to Art Brow and 
Leading Lady dark zyl frames. Two, three or four pieces may be used 
to suit individual desire and in this way the patient can assist in design- 
ing the frame she is to wear. . .. At the recent AAAS annual meeting one 
of the papers presented covered the subject of highway accidents and 
visual ability. Dr. D. J. Moffie, Psychology Department, North Carolina 
State College presented the material compiled after many hundreds of 
accident prone drivers were checked with the ortho-rater. . . . Three 
Academy members were guests of honor at an Omega Epsilon Phi 
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Christmas party on the campus of Columbia University, December 14. 
The men honored were Drs. Bernard Mazow, Houston, Texas; Ernest 
Giglio, Bernardsville, New Jersey, and Daniel Woolf, New York City. 


ABSTRACTS 


MAINTENANCE OF EYE EFFICIENCY WORKERS-—Leo Price, M.D 
(Director. Union Health Center, International Ladies Garment Workers’ Union. New 
York City) Publication No. 479. National Society for the Prevention of Blindness 
Inc., 1790 Broadway. New York 19. 8 pp., 5 cents 


A survey among the members of the International Ladies Garment Workers 
Union in New York City revealed that many workers did not know their vision should 
be improved, or that their glasses failed to provide maximum comfort or efficiency. A 
total of 190,000 people are employed in the New York City area in the manufacture 
of ladies’ garments. This report concerns the data resulting from a sample testing of 
1.704 workers of varying ages. The testing was carried out in the shops during the 
working day with the aid of the Keystone Telebinocular 

The tests required each worker to be absent from his tasks only 10 minutes 
unless some language difficulties were encountered 

The following minimum standards were established for grading the workers 
vision: 

1. Operators of machines involving close work would be marked unsatisfactory 
if they registered a failure of near point visual acuity. or less than the equivalent of 
20/50 in either eye for distance 

2. Pressers, drapers. cleaners, and hand-sewers would be marked unsatisfactory 
if they registered a failure of near point visual acuity, or less than the equivalent of 
20/40 in either eye for distance 

3. Cutters would be marked unsatisfactory for failure of near point visual acuity 
or less than the equivalent of 20/30 in either eye for distance, or for a score of zero 
in depth perception 

The initial survey indicated 

(a) 32% of the workers tested had adequate vision in accordance with the 
temporary standards established 

(b) 51% needed some visual correction 

(c) 17% had adequate vision for their specific tasks. but needed correction for 
distance or for some other visual factor 

The author observed that There seems to be a tendency to purchase eyeglasses 
without submitting to the precaution of a thorough eye examination to detect and 
treat pathology and to correct visual defects. The lower cost of spectacles obtained 
directly from a dispensing shop probably accounts for the tendency 

In conclusion, the author states The most essential need is to educate the worker 
to secure the highest professional service for his visual needs. and to disregard low-price 
material inducements which often merely sell eye-glasses of questionable quality 


ROBERT E. BANNON 
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How To Eliminate 


“BIFOCAL NERVES”’ 


With all the bifocals available today, good 
and bad, it must try prescribers’ nerves to 
know which is best. Cost of refracting and 
adjusting time is as high in $$ for one 
bifocal as another. The Rx materials cost 
is a small percentage of the total fee. So 
it sifts down to determining which lens 


mending modern Soft-Lite Panoptik Bi- 
focals and Trifocals, with improvements 
made possible by Bausch & Lomb research, 
simplifies your prescribing problem. Your 
patients receive specific “EXTRAS”—and 
you receive protected extra income so es- 
sential these days with increased living 


gives the best results in each case. Recom- and practicing costs. 


PANOPTIK TRIFOCAL 


“EXTRAS” 


Natural Vision with plus performance — 
patients requiring trifocals enjoy maximum 
comfort because of Panoptik’s exclusive con- 
struction 

Natural Vision within all three fields — the 
eye moves naturally from distance to interm 

ate to near point with Panoptik-type segments 


rie 


PANOPTIK BIFOCAL 


“EXTRAS” 


Natural Vision through neutral absorption 
—the only bifocal of its type in Soft-Lite. Un- 
altered color values. Non-habit-forming 


Natural Vision with minimized jump — the 
only bifocal of its type with optical centers 
placed to eliminate zone of confusion 
Natural Vision without color aberration — 
Baryta glass segments by Bausch & Lomb elim- 
inate annoying color fringes many presbyopes 
dislike 

Natural Vision with patient protection — 
only Panoptik looks like Panoptik and only 
Soft-Lite Panoptik does not turn dark in Com- 
parator test 


Natural Vision with round corner segments 
- the Panoptik-shape reading field is the only 
one of its type and is instantly identifiable 


Natural Vision with greater reading range 

Bausch & Lomb special glass gives greater 
depth of focus, helping tense presbyopes to 
relax 


Presbyopes are often sensitive to excess light. They are usually most 
appreciative of anything that adds to their comfort. The added 
absorption of Soft-Lite for regular wear is a valuable component of 
the prescription in these cases. Soft-Lite is the only absorptive glass that 
does not turn dark in the Comparator, proving its value as a neutral 
filter. Specify genuine Soft-Lite, available through your 
friendly Soft-Lite supply house. 


Featured in Panoptik 
XII 
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the precision built 


adpusta: 


Henre’s a self- adjusting saddle bridge that’s the perfect 


answer to your age old problem of correctly fitting hard- 


to-fit noses. Easily cemented to any zyl frame in a min- 
ute’s time, it gives you the short cut you’ve always 


wanted in your custom made work. 


The Adjusta-Bridge may be dyed to match any colored 


frame. 


Contact your sup- 
ply house or write / 


CHICAGO COLLEGE 
OPTOMETRY 


Accredited by the A.O.A. Council on 
Education and Professional Guidance. 


An outstanding college dedicated to a 
splendid profession. Located in the 
world’s largest center for teaching in the 
healing arts. 


Confers Doctor of Optometry degree. 


Entrance requirement: 30 semester 
credits in specified Liberal Arts courses. 
Advanced standing available for 30 addi- 
tional such credits. 

General registration in September. Stu- 
dents also permitted to join classes in 


mid-year. 


DR. H. S. WODIS, Registrar 
1849-A Larrabee St., Chicago 14, Ill. 


There’s only one 
CORNEAL LENS 
The 
TUOHY CORNEAL LENS 
Manufactured solely by 


SOLEX LABORATORIES, INC. 
610 S. Broadway * Los Angeles 14 


5 N. Wabash * Chicago 2 
270 Park Ave. * New York 17 


THE CORNEAL LENS IS PROTECTED BY 
U. S. PATENT 2,510,438 


mm PRECISION-COSMET 
Ompany,. inc. 
i | P.O. Box 146, Minneapolis, Minnesota 
— = 
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AVAILABLE MONOGRAPHS 


The American Academy of Optometry has available a limited number ot 
reprints of the following original papers. These monographs, printed with special 
board covers, will be mailed. postpaid, to professionally interested persons upon 
receipt of order, and the cost of reprint. Selection should be made by number 
American Academy of Optometry, 1502 Foshay Tower, Minneapolis 2, Minn 


©) Monograph No. 60. Prismatic Prescriptions—A Clinical Report on 147 
Cases, Irvin M. Borish. 16 p. + cover. Price 35c. 
Monograph No. 61. Comments on Psychosomatic Optometry with Reports 
on Subnormal Vision Cases. I. Irving Vics. 12 p. + cover. Price 30c 
Monograph No. 62. A Study of Some Aspects of Peripheral Visual Acuity 
Richard Feinberg. 24 p. + cover. Price 45c. 
Monograph No. 63. Contact Lenses and Their Effect on Neuromuscular 
Patterns of Vision. Leon E. Firestone and Ernest M. Gaynes. 8 p. + cover. 
Price 25c. 
Monograph No. 64. Foundations of Professional Ethics. Eugene Freeman 
12 p. + cover. Price 30c. 
Monograph No. 65. A Survey of Practices in Prescribing Presbyopic Adds 
H. W. Hofstetter. 20 p. + cover. Price 40c. 
Monograph No. 66. A Modification of Space-Eikonometer Technique. 
Harold M. Fisher. 8 p. + cover. Price 25c. 
Monograph No. 67. The Pupillary Near Reflex. The Relation of Pupillary 
Diameter to Accommodation and the Various Components of Convergence 
Elwin Marg and Meredith W. Morgan, Jr. 16 p. + cover. Price 35c 

|} Monograph No. 68. Form and Thickness Considerations of Ophthalmic 

Lenses for Various Near Points. Frederick W. Sinn. 8 p. + cover. Price 25¢ 
Monograph No. 69. Aniseikonia and Binocular Vision. Robert E. Bannon 
12 p. + cover. Price 30c. 


The Canadian Journal of Optometry 


The Official Publication 
of 
The Canadian Association of Optometrists 


Editor, Walwyn S. Long, B.A. 
Publication Office: 140 St. George St., Toronto, Ontario 


The Canadian Journal of Optometry is published six times yearly. It contains articles of 
scientific and technical interest, as well as news of the optometric profession across 


Canada. 
Subscription Rate A, 
* 


THE CANADIAN JOURNAL OF OPTOMETRY, 
140 St. George Street 
Toronto, Ontario, 


Canada. 
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Exacting Inspection of Every Blank 
Faultless Polishing 


CORRECTED CURVE 


Colorfree — Barium Segments 


Flat-top—Bifocal 


Curved-top—Bifocal 


Flat-top—tTrifocal 


Winnesota Optical Company 


sively Wholesale 


For the Profession 


Box 231 


Minneapolis 8 


COMPLETE OPHTHALMIC 
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| ials 
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THE WALMAN OPTICAL COMPANY 
229 Medicel Arts Building Minneapolis |. Minnesote 
FOUNDED IN NINETEEN HUNDRED FIFTEEN 


Now Ready 


“THE PROBLEM OF VISUAL 
DIRECTION” 


by 
GORDON L. WALLS, Sc.D. 


of the School of Optometry 
University of California, Berkeley 


101 Pages Board Covers 


(Postpaid) 


Order by Number 


MONOGRAPH £117 


AMERICAN ACADEMY OF 
OPTOMETRY 


1502 Foshay Tower 
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THE 
ROYAL SIRE 


A new and unusually 
masculine frame for your 


men patients 


A frame with a distinc 


look — one that you 


Available in: 
Mocha, Blond. Flesh, Demi-Amber and London 
Fog—ALL popular frame colors for men. Eye 
sizes 42 - 44 - 46 mm. Bridges 20 - 22 - 24 mm. Order samples today from 


Johnson Optical Company 


Branch Laboratory Main Office and Laboratory 
526 Board of Trade Bldg. 30! Physicians and Surgeons Bldg. 
DULUTH, MINN. MINNEAPOLIS _ BR. 3193 


AMERICAN JOURNAL OF OPTOMETRY 


and ARCHIVES of 
AMERICAN ACADEMY OF OPTOMETRY 


Publtsher’s Authorized Binding for 
AMERICAN JOURNAL OF OPTOMETRY 
AND ARCHIVES 
AMERICAN ACADEMY OF OPTOMETRY 
Beautifully Bound in Best Grade Washable Buckram 
Your Name on Front Cover 


Special arrangements have been made by the American urnal of 


Optometry whereby subscribers can have their copies economically 


bound to the publisher's specifications 
You can have your issues of the AMERICAN JOURNAL OF OPTOMETRY 
AND ARCHIVES OF AMERICAN ACADEMY OF OPTOMETRY bound in 
the best grade of dark green washable buckram with your name im 


printed on the front cover in gold 


[hese personalized and handsomely crafted books. distinctively de 


signed, will prove an asset to your home or office library. They will 


be a constant source of reference 


Your bound volumes will be returned—transportation prepaid. Ship 
journals express or parcel post prepaid with remittance to 


$3.15 THE BOOK SHOP BINDERY 


per volume Binders of all Journals 


in U. S. A. only 308 West Randolph Street 


Chicago 64, Illinois 
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ADVERTISEMENTS 


Only you can inform 
OPINION MOULDERS of 


your community with... 


Visual Digest 


“The Magazine with Vision” 


VISUAL DIGEST is planned and edited for 
public education about optometry. It lays 
the foundation in your community for the 
correct and truthful understanding of your 
profession. 

Only you know who are the influential peo- 
ple in your community. Only you can give 
them this information they should have 
about optometry. Here is your personal 
opportunity to further the progress of your 
profession locally and at small cost. Enter 
now your gift subscriptions to VISUAL 
DIGEST for the opinion moulders of your 
community. 


Visual Digest Subscription Schedule . . . 
Single copies — 
$1.00 order Net $1.00 (4 copies 
$10.00 order 3+ discount, net $9.50 (40 copies 
$20.00 order 10°, discount, net $18.00 (80 copies 
$100.00 order 15°, discount, net $85 (400 copies 


Write for additional discounts on orders of two to 
four thousand copies. 
Address Subscription Orders to 


VISUAL DIGEST 
518 Wilmac Building 
MINNEAPOLIS 2, MINN. 


The Investigation of the Varia- 
tion and the Correlation of 
the Optical Elements of 

Human Eyes 


by . 
Solve Stenstrom, M.D. 


Translated from the original German by 


Daniel Woolf, O.D. 
School of Optometry, Columbia University, 
New York, New York 


The anterior-posterior diameter of the eye 

and the role this plays in refractive errors. 

Including much other pertinent data. This 

translation reviewed and approved by 
Stenstrom. 


“His monumental monograph was published 
in German in 1946 and translated into 
English by D. Woolf under the auspices of 
the American Academy of Optometry.” 
—A. Linksz, M.D., Physiology of the Eye, 
Vol. |, 1950. 

This is a monograph that belongs in 
every optometrist’s library. It is the 
most significant contribution to oph- 
thalmic literature of the decade. 

72 pages, 16 illustrations, board covers. 

Price, postpaid, $1 
Order by number, Monograph No. 58 


AMERICAN ACADEMY OF 


OPTOMETRY 
1502 Foshay Tower Minneapolis 2, Minn. 
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In respunse to many questions, the answer is “yes.” 
The policy of Insured Satisfaction with Univis 
Continuous Vision Lenses will be continued in 1952. 


For you, the Univis plan provides that satisfaction 
with Univis Continuous Vision Lenses is insured and 
guaranteed by The Univis Lens Company. 


Any Univis CVs which your patients claim are 
unsatisfactory, and which are returned to your Univis 
laboratory within 60 'days, will be replaced by 
Univis D bifocals—ground to specified Rx, at no 
additional cost to you and without obligation. 


A brochure describing 
how you can partici- 
pate in the Univis pro- 
gram of Conduct Your 
Own Research while 
insured against any 
possible economic loss 
will be sent on request. 


° 
ontij#mation of insured and 
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The Univis Lens Co., Dayton, Ohio WY eae iviS 
OFFICES: NEW YORK © PHILADELPHIA © CHICAGO © LOS ANGELES © SAN FRANCISCO 


Combinations 


like New Year's and Good Wishes 


Shuron’s trend-setting BROWLINE ‘“Ronisance” 
frames (on her) and SHURSET “‘Ronbar” (on him) 
go together with Shuron’s famed WIDESITE* lenses 
as naturally as the striking of 1951's last hour and the 
toast to a Happy New Year. Why not make a resolu- 
tion that, in 1952, your patients will be assured of the 
best—the incomparable Shuron pair? 


*In white or Tonetex 


SHURON OPTICAL COMPANY, INC. 
GENEVA, N. Y., Established 1864 
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